ROUTING SLIP FOR I 


DATE June 25, 2018 


TO LeBlanc 



Program Manager 1/2 


CONTRACTOR Caring to Love 
CFMS 2000224936 


MONTH OF SERVICE May 2018 



& 


DATE 

DATE 

DATE 


7/ T/ <?// 


POSTED TO SPREADSHEET 


SENT TO FISCAL 




EQUIPMENT TO BE TAGGED? (/bO 


ADVANCE RECOUPMENT? 


COMMENTS: f . 

"—( A ^„ 

-r /Uuo Vo^cUC*"' 



















Department of 

_t Children a 

family Services 

may * tonhiMi 

Caring To Love Ministries 


Contractor Name 
3813 N Flannery Rd 


Mailing Address 
Baton Rouge, LA 70814 


City, State, Zip 

Dorothy Wallis / 225-273-1124 


Contact Person/Telephone Number 


DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Cost Reimbursement Invoice Form 



May 2018 


Service Period 
2000 224936 


^fontractor/PO# 
f224936-0518 



ofee Number 


EXPENDITURES 


EXPENDITURE 

CATEGORY 


APPROVED 

BUDGET 

CURRENT PERIOD 
EXPENDITURES 

PRIOR PERIOD 
EXPENDITURES 

CUMMULATIVE 

EXPENDITURES 


REMAINING 

CONTRACT 

BALANCE 

COST 

SHARING 

(A) 


_W 


_(0 


(D) 


<E) 


(F) 

(G) 

PERSONNEL 

$ 

72,960.00 

1 

4,522.34 


48,922.40 

$ 

53,444.74 

$ 

19,515.26 


FRINGE BENEFITS 

$ 

10,309.44 

$ 

453.07 

% 

7,151.20 

$ 

7,604.27 

$ 

2,705.17 


TRAVEL 

$ 

1,080.00 

_$ 

1_I_ 

± 

1,080.00 

$ 

1,080.00 

$ 

- 


OPERATING 

SERVICES 

j_ 

60,370.56 

$ s,mQs 

$ 

47,481.94 

$ 

51,361.85 

$ 

9,008.71 


MAT/SUPPLIES 

$ 

_ 

_$ 

V 

_$. 


$ 


$ 



PROFESSIONAL 

SERVICES 

$ 

94,200.00 

$ 

7,912.50 

$ 

74,268.75 

$ 

82,181.25 

$ 

12,018.75 


OTHER CHARGES 


434,880.00 

_$ 

25,820.00 

$ 

390,900.00 

s 

416,720.00 

s 

18,160.00 


EQUIPMENT/ACQU 

ismoNs 


$ 


$ 

. 

$ 


$ 



INDIRECT COST 

$ 

57,000.00 

$ 

H 4,750.00 

T 

47,500.00 

$ 

52,250.00 

$ 

4,750.00 


TOTALS 

u 

730,800.00 

n 


& 617,304.29 

$ 

664,642.11 

$ 

66,157.89 

$ - 


r ij—^ 

Contractor Certification 

I certify that the expenditures detailed above are correct, that payment for these services has not been previously 
issued, atf] that the servicesjueriTrepdered | n accordance with the terms and conditions of the contract. 


iMSiMCu/ui. , Presldent/CEO 
Signature of Authorised Contractor Represenatfve and Title 


6/11/2018 


Date 




DCFS Invoice 
Number » 




& 

1 imi 


msm 

sotjtjsr 

Lx^kjl 

ACTV 

Org 

Obj 

Rep Cat 

Sub Obj 

ACTV 

Org 

Obj 

Rep Cat 

Sub Obj 

ACTV 


Program 

Compliance 

Approval 


I cert ify that the expenditures have been reviewed In accon^nce with contract and program guidelines 
aiyftteUyerables have been rec^iyid. 

"?& 4 





Signature and Title of Authorized DCFS Official 

-f-oXyJi J'-Wfo 

JXXajuul, 





i tin 































LIFE CHOICE PROJECT 
PROVIDER REQUEST FOR PAYMENT 
COST REIMBURSEMENT INVOICE 


CONTRACTOR: Carina to Love Ministries 

SERVICE PROVIDED: Abortion Atternative^Statewide. 


ADDRESS 

CONTACT PERSON: 
TITLE: 


3613 N. Flannery Rd. 
Baton Rouge. LA 70814 
Dorothy Wallis 
President/CEO 


REPORT CATEGORY # 5071 


P. O.# 

GRS ORG CODE # 
OBJECT CODE 
INVOICE # 

PHONE # 

MONTH & YEAR 
PARISH SERVED: 


2000 224936 

_ 4274 

_ 3740 

2000224936-0518 

225-273-1124 

May 2018 _ 

Statewide 


SECTION A-SALARY 

Services Coordinator 
Home Prenatal Care Nurse 
Home Prenatal Care Educator 
Clerical Support Specialist 

SECTION B - FRINGE 

Insurance 

FICA 

Worker's Compensation 


CUMM PREVIOUS 1st MONTH PARTICIPANTS 
1st MONTH PARTICIPANTS SERVED THIS MONTH: 
CUMMULATIVE 1st MONTH PARTICIPANTS 


Sanaretha Gray 
Emily McCool 
J Monfc Adams 
Margaret Thompson 
TOTAL SALARIES-DIrect Svcs 

Direct Services 
Direct Services 
Direct Services 
TOTAL FRINGES-DIrect Svcs 


934.34 
1,008,00 
980.00 
1,600.00 

4,522.34 

0.00 

345.96 

107.11 

453.07 


SECTION C- TRAVEL 

Travel Direct Services 0.00 

TOTAL TRAVEL-DIrect Svcs 0.00 


1878 

306 

2184 




0.00 


SECTION D - OPERATING EXPENSES 


Printing 
Printing 
Office Supplies 
Copy Machine 
Internet Service 
Media 
Website 
KNOWforSURE 


Direct Services 
Direct Services 
Direct Services 
Direct Services 
Direct Services 
Direct Services 
Direct Services 
Direct Services 




337.95 f 
0.00 

250.00 S 
195.00 
0.00 
17.00 
875.00 


TOTAL OPERATING EXPENSES FOR MONTH 



3,879.91 ^J87fir9l 


Page 2/3 
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LIFE CHOICE PROJECT 
PROVIDER REQUEST FOR PAYMENT 
COST REIMBURSEMENT INVOICE 
CONTRACTOR: Carina to Love Ministries 


SECTION F- PROFESSIONAL 
Accounting Services 
Performance Improvement Coor 
Public Relations/Media Coord 
Webmaster/lnfo Tech Cons. 
Information Technology Cons. 
Auditor Services 

Professional Technical Svc 


Vickie Davis 
Garcia Bodfey 
Randy Rice 
Kathleen Benfield 
Turnkey 

Michael Choate, CPA 

J Ham/Rlta/Margaret/ 
Mlchelle/Emify/Alexls 

TOTAL PROFESSIONAL 


2 , 200.00 

1 , 200.00 

700.00 

487.50 

250.00 

875.00 

2 , 200.00 


4 . 522 * 34 
453*07 

3 * 824 * 52 
7 » 9 1 2 • 50 

25 . 820*00 

4 » 750•00 
47 • 282 * 4 3 


7,912.5 


SECTION G-OTHER CHARGES 

Client Services: 

Intake Application Process _ 

Positive Pregnancy Test _ 

Negative Pregnancy Test _ 

Abstinence Education _ 

Counseling _ 

Referral Services _ 

Health Risk Assessment _ 

Care Plan Development _ 

On-going Care _ 

Family Support Services _ 

Home Outreach Support Services 
Birth Outcome Confirmation 


SECTION I - INDIRECT COST 
Project Administrator 
Health Insurance 


TOTAL OTHER CHARGES 


Dorothy Wallis 


TOTAL INDIRECT COST 


Cost 

10.00 

10.00 

10.00 

30.00 

40.00 

10.00 

30.00 

30.00 

30.00 

40.00 

75.00 

40.00 


# Clients 
306 


4,500.00 


250.00 < 


4,750.00 


TOTALS 

3,060.00 

2,720.00 

300.00 

900.00 

5,000,00 

750.00 

0.00 

5,250.00 

4,350.00 

2,720,00 

450.00 

320.00 


25,820.00 






TOTAL INVOICE 


E£37.82 


Authorized Signati 


othy Wallis 


Project Administrator 


6/11/2018 

Date 


OFS Approval Telephone Number 

*NOTE-lf space is not sufficient, make reference to change on this form and include detailed attachment. 
MAIL TO: OM&F FISCAL 

PAYMENT MANAGEMENT/CONTRACTS 
PO BOX 3927 

BATON ROUGE, LOUISIANA 


6/11/2018 

Date 


Page 3/3 



P.O.# 200 224936-0518 
ACH Transfer Detail Grid for May 2018 


!dion 

Budget 

Category 

Item 

description 

Payee 

Inv. 

Page 

ACH 

Page 

Proof of Electronic 
Bank Statement 

Bam 

Pagi 

C 

Operating Expense 

Travel 

Care Pregnancy Ctr 

n/a 

n/a 

Gulf Coast Bank & Tst 

5-7 

D 

Operating Expense 

Printing 

Randy Rice & Assoc 

n/a 

n/a 

Gulf Coast Bank &Tst 

5-7 

D 

Operating Expense 

Office Supplies 

Restoration Pregnancy 

27-31 

32 

i Gulf Coast Bank & Tst 

5-7 

D 

Operating Expense 

Office Supplies 

Access/Catholic Charities 

33 

34 

Gulf Coast Bank & Tst 

5-7 

D 

Operating Expense 

Office Supplies 

A Pregnancy Center 

35-36 

37 

Gulf Coast Bank & Tst 

5-7 

D 

Operating Expense 

Office Supplies 

Women's Resource Ctr 

38-40 

41 

Gulf Coast Bank & Tst 

5-7 

D 

Operating Expense 

Office Supplies 

Care Pregnancy Center 

42-44 

1 45 

Gulf Coast Bank & Tst 

5-7 

D 

Operating Expense 

Office Supplies 

CPC-Gonzales 

46-47 

48 

Gulf Coast Bank & Tst 

m 

D 

Operating Expense 

Marketing & 
Advertisement 

Randy Rice & Assoc. 

n/a 

n/a 

Gulf Coast Bank & Tst 


D 

Operating Expense 

Knowforsure 

Sources for Women 

59 

60 

Gulf Coast Bank & Tst 

5-7 

F 

Professional 

Accounting 

Services 

Direct Mailing-Vickie Daws 

62-83 

64 

Gulf Coast Bank & Tst 

5-7 

F 

Professional 

Performance Impr 
Coordinator 

Resources for Comm.-Garda 
Bodley 

65 

66 

Gulf Coast Bank & Tst 

sT 

F 

Professional 

Public Relations 

Randy Rice & Assoc 

67 

68 

Gulf Coast Bank & Tst 

5-7 

F 

Professional 

Webmaster 

Kathleen Benefield 

69 

70 

Gulf Coast Bank& Tst 

5-7 

F 

Professional 

Prof Tech Svc 

Jennifer Ham 

76 | 

77 

Gulf Coast Bank & Tst 

5-7 

F 

Professional 

Prof Tech Svc 

Sanaretha Gray 

78 

79 

Gulf Coast Bank & Tst 

5-7 

F 

Professional 

Prof Tech Svs 

Michelle Dyess 

84 

85 

Gulf Coast Bank & Tst ; 

5-7 

F 

Professional 

Prof Tech Svc 

Emily llgenfritz 

86 

87 

Gulf Coast Bank & Tst 

5-7 

F 

Professional 

Prof Tech Svc 

Alexis Farrugia 

88 

89 

Gulf Coast Bank & Tst 

5-7 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

CarePregnaney Ctr 

92 

94 

Gulf Coast Bank & Tst 

5-7 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

Worn Res Ctr Natch 

95 

97 

Gulf Coast Bank & Tst 

5-7 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

A Prg. Ctr. & Clinic 

98 

100 

Gulf Coast Bank 8iTst 

5-7 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

Access Met-Catholic 

ioi 

103 

Gulf Coast Bank & Tst 

5-7 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

Restoration Life 

104 

106 

Gulf Coast Bank &Tst 

5-7 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

CPC-Gonzates 

107 

109 

Gulf Coast Bank & Tst 

5-7 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

CPC-RV 

110 

112 

Gulf Coast Bank & Tst 

■ 

1 

Indirect cost 

Project 

Administrator 

Dorothy Wallis 

114 

115 

Gulf Coast Bank & Tst 

B 








H 


Page 4 


















































































































p 


Gulf Coast Bank 

& Trust Company 


Gulf Coast Bank and Trust Company LCP CHECKING 6649 ' $6,905.96 

Available Balance 

Last Updated: 6/13/2018 7:27 AM 


Start Date 

End Date 

Transaction Type 



6/6/2018 

fVl to 6/13/2018 

El 


T 

Mfn Amount 

Max Amount 

Check# 




$0.00 to 

$0.00 

to 


Apply Fitters 

Reset 




Date 

Description 


< 

Amount 

JUN12 

2018 

CPC-May 2018 



($9,540.00) 

JUN12 

2018 

APC-May 2018 


Iso 

($5,185.00) 

JUN12 

2018 

Restoration-May 2018 


!O0> 

($3,195.00) 

JUN 12 

2018 

WRC-May 2018 


*7 

($2,905.00) 

JUN 12 

2018 

Access Catholic-May 2018 


103 

($1,770.00) 

JUN 12 

2018 

CPC RV-May 2018 


//£• 

($1,680.00) 

JUN 12 

2018 

CPC Gonzales-May 2018 


lo 9 

($1,545.00) 

JUN 12 

2018 

S Gray-May 2018 


7? 

($250.00) 

JUN 12 

2018 

E l|genfritz-May 2018 


87 

($150.00) 












t 




JUN11 

2018 

ta Check-1147 


($875.00) 

JUN6 

2018 

D Wallls-May2018 


($4,500.00) 

JUN 6 

2018 

Media-April 2018 


($2,666.00) 

JUN 6 

2018 

Direct Mailing-May 2018 

64 

($2,200.00) 

JUN 6 

2018 

Women's Resources 4 Comm-May 2018 

66 

($1,200.00) 

JUN 6 

2018 

SFW May 2018 

Uo 

($875.00) 

JUN 6 

2018 

JHam-May 2018 

nn 

($800.00) 

JUN 6 

2018 

A Pregnancy Ctr Office Supp-May 2018 

67 

($709.00) 

JUN 6 

2018 

Randy Rice Public Relations-May 2018 


($700.00) 

JUN 6 

2018 

CPC-Office Suppl es May 2018 


($586.88) 

JUN 6 

2018 

M Dyess-May 2018 


($500.00) 

JUN 6 

2018 

Kathleen Benfield-May2018 

no 

($487.50) 

JUN 6 

2018 

Women's Resource Office Supp-May 2018 


($366.00) 

JUN 6 

2018 

Restoration Office Supp-May 2018 

32. 

($311.00) 

JUN 6 

2018 

A Farrugja-May 2018 


($150.00) 

JUN 6 

2018 

Access Catholic Office Suppl es-May 2Q18 

3 + 

($141.08) 

JUN 6 

2018 

CPC Gonzales Office Supp-May 2018 

41? 

($91.00) 



May 13,2018 




Department of Social Services 
Office of Family Support 
627 North 4 th Street 
5* Floor Cubicle 5-321 
Baton Rouge, Louisiana 70802 

RE: 2000224936 CTL Alternative to Abortion 
May 2017-2018 Reimbursement Invoice 

Dear Ms. Leblanc, 

Please find attached, April 2018 supplemental invoice for media and the May 2018 invoice for the grant 
period 2017-2018 Alternative to Abortion Initiative along with the hard copy of the TANF Report for the 
month of May 2018. 

Staff.requesting permission to fill the clerical specialist position with current Caring to Love employee 

Sherrye Dunn and approval to move Margaret Thompson to Services Coordinator position. 

I'm following up on the approval to fill this position of Home Prenatal Care Nurse with Emily McCool, RN. 
We have enclosed Exhibit 7 which is a list of all of our LCP staff along with a copy of our newsletter. 

In a previous office supply purchase (December, 2017), contractor A Pregnancy Center had an ineligible 
purchase. Funds were applied in May 2018 for December 2017 ineligible supply purchase. 

To authenticate our vendors we affirm that all vendor invoices included in this billing have been received 
either by email or USPS. We have enclosed the emails from which these invoices originated. Further we 
required that all vendors provide invoices with addresses and telephone numbers. 

Concerning MTS corrections, upon review of our State database numbers I have found a few discrepancies 
which are as follows: 

• Oct/2017 Family PI target reported 88; corrected 89 

• Nov/2017 Family PI target reported 88; corrected 89 

• Dec/2017 Family PI target reported 88; corrected 89 

• Jan/2018 Family PI target reported 88; corrected 89 

• Feb/2018 Family PI target reported 88; corrected 89 

All PI targets need to be updated from March - June due to our approved budget revision. Please see 
attached our new updated MTS as of March that were sent with our budget revision. 







pbCfr 


Coordinated Prenatal Care for 
Louisiana's Pregnant Women 



Delivery Confirmation 


I, the undersigned, acknowledge receipt of the following: 

o Letter to Ms. Jeanine Le Blanc 
o One Copy 
o Cover Letter 

o Cost Reimbursement Invoices for May 2018 
o Section A: Salary 
o Section B:Fringe 

■ FICA 

■ LCTA - Worker Compensation 
o Section C: Travel 

o Section D: Operating Expenses 

■ Cancelled Checks and Wire Transfers 
o Section F: Professional services 

■ Invoices, Invoice Description Receipts, Cancelled Checks and 
ACH Wire Transfers 

o Section G: Other Charges - Coordinated Prenatal Care Services 

■ Subcontractors* Front Page and Wire Transfer 
o Section I: Indirect Costs- Project Ad minis trative 

■ Project Administrator Invoice, Time Study and Bank 
Statements (ACH) 

o TANF -MOS Report May, 2018 
o Newsletter 


Please sign and return via scanned or email to dwallis@ctlm.org 
Thank You, 





PO# 2000 224936 
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PO# 2000 224936-0518 

3:42 PM 

06/03/18 

A 

SECTION A - SALARY 

Caring To Love Ministries 

LCP Payroll Summary 

Page 1 of 1 



lUKlTSf /IU^- 

Emlly A Mc£ool 



TOTAL 

Employ** Wages, Taxes and Adjustments 

Gross Pay 

Care Pregnancy Clinic Salary 

Coueellng Center Salary 

100 Ho 

1,006.00 

0.00 

lOD'b 

1.800.00 

0.00 

1,900.00 

0.00 

l 

934 34 

0.00 

5,642 34 
0.00 

Total Gross Pay 

1,006.00 

1,600.00 

1,900.00 

934.34 

5.642.34 

Adjusted Gross Pay 

1,008.00 

1,800.00 

1,000.00 

934.34 

5,642.34 

Taxes Withheld 

Federal Withholding 

-53.00 

0.00 

-134.00 

-63.00 

-250.00 

Medicare Employee 

-14.62 

-26.10 

-27.55 

*13.55 

*61.62 

Social Security Employee 

-62.50 

*111.60 

-117.60 

-57.93 

-349.83 

LA-Withholding 

-2994 

-40.08 

-47.48 

*20.61 

-138.11 

Medicare Employee Addl Tax 

0.00 

0.00 

0.00 

0.00 

0.00 

Total Texas Withheld 

-160.06 

-17778 

•326.83 

*155.00 

-819.76 

Net Pay 

847.94 

1,622.22 

1,673.17 

779.25 

4,822.58 

Employer Taxes and Contributions 

Medicare Company 

14.62 

26.10 

27.55 

13.55 

81 82 

Social Security Company 

62.50 

111.60 

117.80 

57.93 

349.83 

Total Employer Taxes and Contributions 

77.12 

137,70 

145.35 

71.48 

431.65 


,sv? 


Position-Direct 

Services 

Employee Name 

Salary 

Blue 

Cross 

FICA 

Worker's 

Comp 

Total 

Fringe 

Total 

Services 

Coordinator 

Saranetha Gray 

/ 

934.34 


y 

71.48 

/ 

2Z.13 

93.61 

1,027.95 

Home Prenatal 

Care Nurse 

Emily McCool 

/ 

1,008.00 


y 

77.11 

y 

23.87 

100.98 

1,108.98 

Home prenatal 
Care Educator 

J Monic Adams 

/ 

980.00 


V 

74.97 

v/ 

23.21 

98.18 

1,078.18 

Clerical 

Support 

Margaret Thompson 

v/ 

1,600.00 


122.40 

/ 

37.90 

160.30 

1,760.30 

TOTALS 

_/ 

'"4^522.34 

) - 

345.96 i 

107.11/ 

'^453^07 

\,975.41 


r V 



NOTE: The amount billed is the budgeted amount per our Budget Narrative. The Total Fringe is 
reflected. 
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HANCOCK WHITNEY 

Transactions Details 


sting Date 

05 / 10 / 20 : 

insaction Date 

05/10/20: 

:scription 

DDA CHECK 00000095' 

insaction Type 

Del 


oo; 

lount 

$303.? 

dance 

$2,392.: 


Front 


Back 






CARING TO LOVE MINISTRIES 

STAR ACCOUNT 
3813 N. FLANNERY ROAD 
BATON ROUGE, LOUISIANA 70814 
(225)273-1124 


•WBBP 


9548 


£ 4 - 15/654 


S/7/18 


order of c Sanaretha A Gray £**303.94 

Three Hundred Threeand 84 /iQO *** * ** * ** * ** *********** * *** * * ****** * ** * ** * ** * ** * * *********** * **** ** **** ** * “ * ****** * 


DOLLARS 


Sanaretha A Gray 
PO Box 413 
PralrieviHe, LA 70769 


.. -. 

n*0d f 15i.BJi | i:a&5LD01S3«: 


t\ , 

jit? - 


r 


n "WJTHOKIWp^I a ^ftTCBE , ^ 




T 


SECTION A-PERSONNEL SERVICES-Services Coordinator 
LCP Budget to reimburse CTLM =$934.34 for month 


lo 










§ HANCOCK WHITNEY 

Transactions Details 


sting Date 

05/23/20] 

jnsaction Date 

05/23/201 

scription 

DDA CHECK 00000095J 

jnsaction Type 

Del 

■% 

oo; 

nount 

$475.* 

ilance 

$4,601.( 


Front 


Back 




CARING TO LOVE MINISTRIES 

STAR ACCOUNT 
3813 N. FLANNERY ROAD 
BATON ROUGE, LOUlSfANA 70814 
(225)273-1124 




Wiimnr BATON ROUGE. 
* tllT *9 g LOUIS ANA 


9558 




5/20/18 


PAV TO THE 
ORDER OF 


Ssnaretha A Gray 


Four Hundred Seventy-Five end 31/100* 


Ssnaretha A Gray 
PO BOX 413 
Prairieville, LA 70769 


MEMQ 


$ 


**475.31 


DOLLARS 


VOID AFTPfl 60 DAYS 
STAR ACCOUNT <"> 

'/j V 

7/>.6<r*K. ’ , - . 

AUTHORIZED g-ONAlLHE 




XaiLEgriocLDS/QJIlft; 




•POORSSBlF COE 5 LOOT 5 3lS 


SECTION A-PERSONNEL SERVICES-Services Coordinator 
LCP Budget to reimburse CTLM =$934.34 for month 


tf 







9 HANCOCK WHITNEY 

Transactions Details 


sting Date 


05/22/20: 

jnsaction Date 


05/22/20! 

iscription 


DDA CHECK 00000095< 

jnsaction Type 


Del 

"1 


oo: 

nount 


$847.‘ 

ilance 


$6,026.: 


-ront 


Back 


r 


3* 


CARING TO LOVE MINISTRIES 
STAR ACCOUNT 
3813 N. FLANNERY ROAD 
BATON ROUGE. LOU IS FAN A 70814 
(3251273-1124 


B4»WQ54 


9561 


fi / 20/18 


a® ! Entity A McCool _ 

Eight Hundred Forty-Seven end B4/100"****** 


EmilyAMcCool 

2750 MtServWO Rd. Apt 14103 

Baton Rouge, LA 70616 


memo 

Pay Period: 05/01/18 < 05/15/18 


_J**847j94 

$ 



n’OORSB l«* >3G i5LOO 15 1C 


SECTION A-PERSONNEL SERVICES-Home Prenatal Care Nurse 
LCP Budget to reimburse CTLM = $1008.00 for month 












9 HANCOCK WHITNEY 

Transactions Details 


isting Date 



05/09/20: 

ansaction Date 



05/09/20: 

tscription 



DDA CHECK 00000095' 

ansaction Type 



Del 




00 

nount 



$811.: 

ilance 



$4,285.1 


Front j Back 






“p« 


CARING TO LOVE MINISTRIES 

STAR ACCOUNT 
3813 N. FLANNERY ROAD 
BATON ROUGE. LOUISIANA 70814 
(225) 273-1124 


t 


IVhiivkV BAWtBOUfit 
M ' LOUISIANA 


9546 


W-18.-6S4 


S/ 7/18 


paytothe JashondaWlonicAdams 

ORDER OF ,_,_ 

Eight Hundred Eleven and 11/1 00 ***^"**“*"*"*“** 


jashonda Monic Adams 
11625 Sherwood Valley Ct 
Baton Rouge, LA 7DB16 

MEMO 

Pav Period: 04/16/18 - 04/30/18 
-*-*- 

f PG H 5li&f COfi 51.OD i 5-3Li: 



SECTION A-PERSONNEL SERVICES-Home Prenatal Care Educator 
LCP Budget to reimburse CTLM = $980.00 for month 


13 









9 HANCOCK WHITNEY 

Transactions Details 


isting Date 


05/22/20: 

ansaction Date 


05/22/20: 

(script ion 


DDA CHECK 00000095* 

ansaction Type 


Del 



oo: 

nount 


$811. 

tlance 


$7,560.1 


Front 


Sack 


CARING TO LOVE MINISTRIES 

STAR ACCOUNT 
3B13 Ni FLANNERY HOAD 
EATON ROUGE, LOUISIANA 70014 
(225) 273-1124 



VW v+ * U * '■ 


PAVTOTHe Jaahonda Monb Adams 
order of _______ 




sr. - ' 

- r y- ■; 1 *1 " 

CWr ?JW: ir f 

Sfc ■_ L - r+ ■■ 

: r ^?» -iv.fc” 


9556 


** < r /: 


r 5! * 




Sight Hundred Etev&n and 11/1 SO" 


m i > i» i H* fc*** « W*H**W 


,-r . a ‘.ii- - ^ .i 


- . ■ • i. /_J"*»- ■ 


DOLLARS *i ■ 


J ashond a Mon Ic Adam* 
11625 Shwwoctd Valley 0t 
Baton Rouge, LA70816 


WtOAFTERflaOAVa ’ ;V 
• •• ’ BUR ACCOUNT 


■t- :t 

1 ■■■ ■ t ;’!£.*=? ii , i- 

■V + r . V W 


MEMO 



^ayPerf^WSiSfcSaiJSsS 

*•00*556* i:a&5L00S5ii: 

S ^CTTOPTA-FEROT^EL^ERVICEiSnflomeTfeaatal Care EcnicaToT 


LCP Budget to reimburse CTLM * $980.00 for month 


H 






y| HANCOCK 

WHITNEY 



Transactions Details 


sting Date 


05/09/20: 

insaction Date 


05/09/20: 

•script ion 

l 

DDA CHECK 00000095' 

insaction Type 


Det 



oo: 

nount 


$786 .1 

tlance 


$2,696.( 

-1-1 

Front | Back 




CARING TO LOVE MINISTRIES 

STAR ACCOUNT 
38131\l. FLANNERY ROAD 
BATON ROUGE, LOUISIANA 70814 
«2fi)273-1124 

If Margaret B Thompson 

° Sevan Hundred Etthty-a« M 58,100-" -—" ' 

Margaret B Thompson 
383 Rivercrest Ave 
Baton Rouge, LA 70B07 


^vt'iinvEV' 


9553 




**766.58 



DOLLARS 


VOID AHTR BODAYS 
STAR ACCOUNT 


ft 


MIT HOnUD SION *TUH E 


MEMO 


Pay POTlod'-O^/IQ/lS-jM^^IB,, 



■ii ,, DO < l5 53iP' i:D65UDOV5 3»: 

SECTION A-PERSONNEL SERVICES-CIerical Support Specialiif 


LCP Budget to reimburse CTLM = $1600.00 for month 









jP HANCOCK WHITNEY 

Transactions Details 


sting Date 

05/24/201 

nsaction Date 

05/24/201 

scription 

TELLER CASHED DEBIT 000000956 

nsaction Type 

Deb 

\ 

/ 

004 

fount 

$786.5 

lance 

$1,633.4 


ront 


Back 


CARING TO LOVE MINISTRIES 

STAR ACCOUNT 
3813 N. FLANNERY ROAD 
BATON ROUGE, LOUISIANA 70814 
(225)273-1124 


order 5P Margaret 8 Thompson 


Seven Hundred Eighty-Six and 


Margaret B Thompson 
383 Rivercrest Ave 
Baton Rouge, LA 70807 


. B4-1V6S4 . 



DOLLARS 


MEMO 


Pay Period: 03/01/1B-05/15/18 



iPOp^St*.* l!06 5Uaa fc53H 
SECnm A-PfeRfcONNEL SEkViCESXIerical Support Specialist 
LCP Budget to reimburse CTLM = $1600.00 for month 
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Efeclronic Fedora! Tax Fayrront System 


HOME ENROLLMENT” MY PROFILE RA^ENT^p HELP & INFORMATION CONTACT US ' LOGOUT 

_._ _ . .. - — —. . _ . — -n ■.-■■■ ^ i -.'.t - nm , _i-j _ - ■ ■ __ -■ ■■ ■■ , , — — ■ ■■. 

TAXPAYER NAME: CARE PREGNANCY CLINIC TIN: xxxxx7636 


Deposit Confirmation 

Your payment has been accepted. 

Payment Successful 

An EFT Acknowledgement Number has been provided for this payment. Please keep this number for your records. 

REMINDER; REMEMBER TO FILE ALL RETURNS WHEN DUE! 

EFT ACKNOWLEDGEMENT NUMBER: 270855564806060 

PLEASE NOTE 

Any amounts represented In the subcategories of Social Security, Medicare, and Income Tax Withholding ere for informational 

purposes only. 


Payment Information 

Entered Data 

Taxpayer EIN 

xxxxx7636 

Tax Form 

941 Employers Federal Tax 

Tax Type 

Federal Tax Deposit 

Tax Period 

Q2/2018 

Payment Amount 

$2,834.02 

Settlement Date 

06/04/2018 

Subcategories: 


1 Social Security 

$1,855.96 

2 Medfcare 

$434.06 

3 Tax Withholding 

$544.00 

Account Number 

xxxxx6585 

Account Type 

CHECKING 

Routing Number 

065400153 

Bank Name 

WHITNEY BANK 


Home Enrollment M v Profile Payments Help & Information Contact Us Logout 

USA.a ov IRS.qov Treasurv .gov 

Electronic Federal Tax Payment System® and EFTPS® are registered servicemarks of the U.S. Department of the Treasury's Bureau of the Fiscal Service. 


PO# 2000 224936-0518 Section A-Fringes-Fica 
LCP Budget to reimburse CTLM = $345.96 for month 










PO# 20 
Section 


.224936-0518 

TfTII WorkfeBTiKOApUALTY INSURANCE COMPANY 
I LU IM SELF-REPORTING WORKSHEET 


WORKERS' COMP 


Policy Year: 
Print Date: 


118 

5/24/2018 


Care Pregnancy Clinic 
Caring to Love Ministries Inc 
3813 N Flannery 
Baton Rouge, LA 70814 


Agent: 676 

Ozark South Central Insurance 
(225)775-7614 

Carrier Policy#: WC-1-019438-118 
Rating State: LA 
Payment Due: 6/15/2018 


Policy No.: 001000019438118 


Division: 


(1) Code 


(2) Classification 


(3) Payroll 


Policy period: 
Reporting Period: 


(4) Rate 


1/01/2018 - 1/01/2019 
5/01/2018 - 5/31/2018 


(5) Premium 



Clerical Office Employees Noo 
Social Svcs Org-AII Employees 

Lfe Choice = $107.11 
CTLM = $119.89 

“ TAL = $227.00 


If no payrolls, report "none" 


Discounts included in lines (9) (13): 



(6) Total Manual Premium 


(7) increased Limits .00( 


(8) Subtotal 


(9) Discount factor before modifer 


30 -|. £0 



Make check payable to: 

LOTA Casualty Insurance Company 
PO Box 86510 

Baton Rouge, LA 70879*6510 


18) Total Due 


. od 


For billing inquiries, call: PREMIUM ACCT225-242-4443 ® 

Instructions: ~ 

Enter the payroll tor each class code Into cotomn (3). Multfcly by the rate In column (4), and then by ,01 ,Hound to the nearest dollar, and place the result In column (b). *1 otaithe premium 
In column (5), and enter the result In box (6), Multiply box (6) by the Increased limits percentage, round to the nearest dollar, and place the result In box (7). Add box (7) to box (6), and 
place the result In Subtotal box (8), Multiply box (8) by the Discount factor before modifier (9), round to the nearest dollar, and place the result In Subtotal box (10). Multiply box (10) 
by Experience modifier (11), round to the nearest dollar, and place In Subtotal box (12). Multiply box (12) by the Discount factor after modifier (13), round to the nearest dollar, and place 
the result In Total Premhjm Due (14). For box (15), the total reported payrolls (minus per capita payrolls) must be dMdled by 100 and then multiplied by the Foreign Terrorism rate and 
roundedtothe nearest dollar. Multiply the State Tax % by box (14) and box (15) and place the result In box (16). Add the Previous Balance tom box (17) to box (14) thru box (18). Place 
the result In box (18). Please attach a check tor this amount to the completed form and return. 

I (WE) THE UNDERSIGNED, HEREBY CERTIFY THAT THE FIGURES APPEARING ON THIS REPORT AS "ACTUAL PAYROLL" ARE A TRUE AND 
COMPLETE STATEMENT £>FTHE EARNING? OF ALL EMPLOYEES COVERED UNDER THIS POLICY FOR THE PERIOD AS,STATED. 

Signature: . j _ Title: Q^ceug ^t~ Date: 19 


Signature: 






































opy ot payment receipt from IX. IA CASUAL IY iNbUKANLh COMPANY 


JuickBooks Payments <BusinessServices@intuit.com> 

nu 5/31/2018 10:52 AM 
? luv luv <iuv@ctlm.org 


Below is the sales receipt provided to you by LCTA CASUALTY INSURANCE COMPANY 


Transaction Receipt 


Transaction Type 

Name: 

Check Information 

Sale 

Care Pregnancy Clinic 
-19438 

Amount: 

Date fkTime: 

$227.00 

05/31/2018-08:51 

PDT 

Account No.: 

****** gg 

Account type: 

Checking 

Routing No.: 

******153 



Payment ID 




Authorization Code: 

272-123 

Transactfon ID: 

a0i40xwf 


Thank you for your order, 

LCTA CASUALTY INSURANCE COMPANY 


LCTAACCOUNTING@LCTACOMP.COM 

This notice is to confirm your authorization for LCTA CASUALTY INSURANCE COMPANY to initiate either an 
electronic debit to your bank account or to create and process a demand draft against your bank account in the 
amount of $227.00 on or after 05/31/2018 - 08:51 PDT . If you have any questions about this payment or 
your authorization, you may contact LCTA CASUALTY INSURANCE COMPANY at 
LCTAACCOUNTING@LCTACOMP.COM. 

Please do not reply to this message as we are unable to respond to questions at this e-mail address. 


PO# 2000 224936-0518 


Section B-Fringes-Worker’s Comp 


LCP Budget to reimburse CTLM — $107.11 for month 
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PO# 2000 224936 


SECTION D 


OPERATING EXPENSES 
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Fwd: Ad America invoice May 


luv luv 

Wed 5/30/201811:01 AM 
Sent Items 

ToJeanine.LeBlanc.DCFS@LA.GOV <Jeanine.LeBlanc.DCFS@LA.GOV>; Dora Thomas <Dora.Thomas.DCFS@LA.GOV>; 
0 6 attachments (465 KB) 

sigimgO; ATT00001.htm; 226858 may.pdf; ATT00002.htm; 226859 may. pdf; ATT00003.htm; 


Date: April 26,2018 at 1:16:51 PM CDT 
To: Vickie <luv@ctlm.org> 

Subject: Ad America Invoice May 


Hi Vicki, 

The attached is the invoice for May. Please let me know if you have any questions, 
thanks. 


Irene 



Ad Arn&ma 

Internet Marketing • Direct Mail * Yellow Pages 

18308 Wickham Rd. Ste B 
Olney, MD 20832 

Phone: 301570-7575 

Fax: 866324-5531 

I Bill To 


Net 30 



^3 


Account# 


Caring to Love Ministries 
Life Choice Project 
Dorothy Wallis 
3813 North Flannery Road 
Baton Rouge, LA 70814 

_ Terms 










Ad A.msE-Msza 


Internet Marketing • Direct Mali • Yellow Pages 

18308 Wickham Rd. Ste B 
Olney, MD 20832 

Phone: 301 570-7575 

F»: 866324-5531 


5/1/2018 


Invoice# 

226858 


Caring to Love Ministries 
Life Choice Project 
Dorothy Wallis 
3813 North Flannery Road 
Baton Rouge, LA 70814 


Account# 


Quantity ] Description 


1 Monthly maintenance fee for Achoice.org 



174.00 


174.00 


PO# 2000 224936-0518 


SECTION D-Operating Expense-Printing 



udget to reimburse CTLM = 163.95+174.00=337.95 for Ad America 


Total 


$174.00 













Uulf coast Bank 

& Trust Company 
_CP CHECKING 

(xxxxx6649 



6/3/2018 4:09 P 



vi t v , ATUH3B.1 v. *r */ + ■ - 


CARING TO LOVE MINISTRIES 

UFE CHOICE PROJECT ACCOUNT 
3813 N. FLANNERY ROAD ’ 
BATON ROUGE, LA 70814 ‘ * 
<226) 273-1114“ 


OULf COAST BANK ft TRUST Ca 
LOUISIANA 

14 - 7043/2660 





Xmount: -337.95 
)escription: Check 
2heck Number: 1145 
*osted Date: 5/9/2018 
r ransaction Type: History 

PO# 2000 224936-0518 p age 3 of 3 

SECTION D-Operating Expense-Printing 

LCP Budget to reimburse CTLM = 163.95+174.00=337.95 for Ad America 


7 ? 



■ P.O.# 2000 224936-0518 
Section D-Operating Expenses 
Office Supplies Summary 

Amt Spent Reimbursed 

Restoration Pregnancy Resource Center 
5/21/2018 Office Depot 207.50 

5/21/2018 Office Depot 126.49 

Total Restoration Preg. Res. Center $ 333.99 

LCP Reimbursement for Office Supplies $ 311.00 


% 


14.10% 


Access/Metairie fCatholic Charities) 

5/15/2018 Office Depot 141.08 

Total Access/Metairie-Catholic Charities $ 141.08 

LCP Reimbursement for Office Supplies $ 141.08 6.40% 


A Pregnancy Center and Clinic 

5/16/2018 Office Depot 792.89 

Total for A Pregnancy Center and Clinic $ 

LCP Reimbursement for Office Supplies 


t 792.89 

$ 709.00 


32.15% 


Women's Resource Ctr of Natchitoches 

5/24/2018 Amazon.com 20.26 

5/24/2018 Amazon.com 348.76 

Total for Women's Res Ctr of Natchitoches $ 
LCP Reimbursement for Office Supplies 

Care Pregnancy Clinic 

5/29/2018 Amazon.com 56.36 

5/29/2018 Sam's Club 540.85 

Total Care Pregnancy Clinic 
LCP Reimbursement for Office Supplies 


369.02 


366.00 


l 586*88 t 

597*21 = 

0*9827 * 


597.21 


586.88 


0*C 


CPC-Gonzales Clinic 

S/10/2018 Office Depot 49.26 

5/10/2018 Office Depot 15.32 

S/10/2018 Office Depot 27.46 

Total CPC-Gonzales Clinic 




56*36 
98*27 
55* 3850 


x 

% 

* 


92.04 $ 91.00 


0*C 


GRAND TOTAL OFFICE SUPPLIES ALL CENTERS REIMBURSED $ 2,204.96 5 4 0*85 * 

98*27 X 
531*4933 * 


0*C 

55*3900 4 
53 1 * 4900 + 
586*8800 * 


o*c 



Office depot. 
OfficeMax 

Taking care of business 


Order Number: 14157863$>001 
Order Placed: 06/21/2018 


Status: 
Order Placed By: 


Processing 

RESTORATIONHAMMOND@GMA1L.COM 



Processing Shipped 


Delivered 


Payment Method 

Multiple Tender 

1. Debit/Credit 
Card 

(CARD-VI-5782) 

Amount: $207.50 

2. Gift Card/ 

Reward Card 

a ************* tg 02Q 

Amount: $6.23 
Comments: 

Item Description Sty Edfifi Xatel Reorder 

1 $57.99 $57.99 i g 

/carton 

Reorder Price: 
$57.99 / carton 


1 ($4.34} ($4.34) 


Customer. Expires 06/30/2018. 


HP Office Ultra White Paper, Letter Size 
Paper, 20 Lb, 500 Sheets Per Ream, Case Of 
10 Reams Item # 333465 Review This 
Product 


$25 Off Your Minimum Purchase of $100 or 
More. Minimum Purchase Required is Before 
Tax and After Discounts. Excludes all: 

143KN3S55ZWSHJ Technology; HP, Samsung and Epson 

Products; Electronic Labelers and Labeling 
Accessories. See Terms and Conditions 
linkfor exclusion details. Limit 1 Offer(s) Per 


Billing Address 

RESTORATION 

PREGNANCY 

RESOURCE 

101 S SPRUCE ST 

HAMMOND, LA 

70403 

(985) 542 - 0492 


Shipping Address Rewards 

RESTORATION HOUSE 1157567999 

RESTORATION 

PREGNANCY 

RESOURCE 

101 S SPRUCE ST 

HAMMOND, LA 

70403 

ACCOUNTING@RHPRC. 

COM 


Rolodex® Distinctions™ Punched Metal And 
Wood Letter Tray, Black/Pewter Item 
#311982 Review This Product 


$27.49 $27.49 1 65 

/each 

Reorder Price: 
$27.49 /each 


$25 Off Your Minimum Purchase of $100 or 1 ($2.06) ($2.06) 

jHH More. Minimum Purchase Required is Before 

Tax and After Discounts. Excludes all: 

143KN3S55ZWSHJ Technology; HP, Samsung and Epson 

Products; Electronic Labelers and Labeling 
Accessories. See Terms snd Conditions 
linkfor exclusion details. Limit 1 Offers) Per 
Customer. Expires 06/30/201 & 



Neenah Astrobrights® Bright Color Paper, 1 $14.99 $14.99 i 

Letter Size Paper, 24 Lb, FSC Certified, Terra /ream 

Green, Ream Of 500 Sheets Item # 364065 Reorder Price: 

Review This Product $14.99 / ream 


PO# 2000 224936-0518 

SECTION D-Operating Expense-Office Supplies 

LCP Budget to reimburse CTLM - $311*00 for Restoration Pregnancy Resource Ctr 







Item Description 


Sty Price Iota! Reorder 


m 


& 

143KN3S55ZWSHJ 


$25 Off Your Minimum Purchase of $100 or 
More. Minimum Purchase Required is Before 
Tax and After Discounts. Excludes all: 
Technology: HP, Samsung and Epson 
Products; Electronic Labelers and Labeling 
Accessories. See Terms and Conditions 
linkfor exclusion details. Limit 1 Offer{s) Per 
Customer. Expires 06/30/2018. 


($ 1 . 12 ) ($ 1 . 12 ) 



Xerox® Vitality Colors™ Multipurpose Printer 1 $11.99 $11.99 i % 

Paper, Letter Size Paper, 20 Lb. 30% „ /ream 

Recycled, Lilac, Ream Of 500 Sheets Item Reorder Price: 

#478156 Review This Product $11.99/ream 


M 

143KN3S55ZWSHJ 


$25 Off Your Minimum Purchase of $100 or 
More. Minimum Purchase Required is Before 
Tax and After Discounts. Excludes all: 
Technology; HR Samsung and Epson 
Products; Electronic Labelers and Labeling 
Accessories. See Terms and Conditions 
linkfor exclusion details. Limit 1 Offer(s) Per 
Customer. Expires 06/30/2018- 


($0.90) ($0.90) 



Exact® Vellum Bristol Cover Stock, 8 1/2* x 1 $16.99 $16.99 i ft 

11", 67 Lb, Blue, Pack Of 250 Sheets Item /pack 

# 348250 Review This Product Reorder Price: 

$16.99 / pack 


CWTGH 

bee 

143KN3S55ZWSHJ 


$25 Off Your Minimum Purchase of $100 or 
More. Minimum Purchase Required is Before 
Tax and After Discounts. Excludes ail: 
Technology; HR Samsung and Epson 
Products; Electronic Labelers and Labeling 
Accessories. See Terms and Conditions 
linkfor exclusion details. Limit 1 Offer(s) Per 
Customer. Expires 06/30/2018. 


($1.27) ($1.27) 



Neenah Astrobrights® 30% Recycled Bright 
Color Paper, Letter Size Paper. 24 Lb, FSC 
Certified, Re-Entry Red, Ream Of 500 Sheets 
Item # 420927 Review This Product 


$14.99 $14.99 1 @ 

/ream 

Reorder Price: 
$14.99 / ream 


$25 Off Your Minimum Purchase of $100 or 1 ($1.12) ($1.12) 

HHI More. Minimum Purchase Required is Before 

Tax and After Discounts. Excludes all: 

143KN3S55ZWSHJ Technology; HR Samsung and Epson 

Products; Electronic Labelers and Labeling 
Accessories. See Terms and Conditions 
linkfor exclusion details. Limit 1 Offers) Per 
Customer. Expires 06/30/2016. 



uni-ball® Vision™ Rollerbal] Pens, Micro 2 $22.79 $45.58 2 60 

Point, 0.5 mm, Black Barrel, Blue Ink, Pack Of /dozen 
12 Item # 907318 Review This Product Reorder Price: 

$22.79 / dozen 


a 

143KN3S55ZWSH J 


$25 Off Your Minimum Purchase of $100 or 
More. Minimum Purchase Required is Before 
Tax and After Discounts. Excludes aU; 
Technology; HP, Samsung and Epson 
Products; Electronic Labelers and Labeling 


PO# 2000 224® 


Accessories. See Terms and Conditions 

ilusion details. Limit 1 Offer(s) Per 
’ Expires 06/30/2018. 


($3.41) ($3.41) 


SECTION D-Opentting Expense-Office Supplies 

JLCP Budget to reimburse CTLM = $311.00 for Restoration Pregnane} Resource Ctr 






Item Description 


Sty Price Total Reorder W 



Office Depot® Brand Self-Stick Notes, 3" x 3", 
Yellow, 100 Sheets Per Pad, Pack Of 18 Item 
# 420994 Review This Product 


$19.99 $19.99 i ft 

/pack 

Reorder Price: 
$19.99 / pack 


143KN3S55ZWSHJ 


$25 Off Your Minimum Purchase of $100 or 
More. Minimum Purchase Required is Before 
Tax and After Discounts. Excludes all: 
Technology; HP, Samsung and Epson 
Products; Electronic Labelers and Labeling 
Accessories. See Terms and Conditions 
Ifnkfor exclusion details. Limit 1 Offer(s) Per 
Customer. Expires 06/30/2018. 


($1.49) ($1.49) 



Coupons / Delivery Fee Adjustments / Other Discounts: ($15.71) 


Subtotal: $210.01 

Delivery Fee: $0.00 

Tax Exempt Taxes; $19.43 

Gift/Reward Card: ($6.23) 


Total: $207.50 


You Saved $15.71 on this order! 


Related Orders 

Order number 
141578635-001 
141580211-001 


Total Delivery Date 

$213.73 05/22/2018 

$126.49 05/22/2018 


Status 
In Process 
Held Dropshlp 


i 


PO# 2000 224936-0518 

SECTION D-Operating Expense-Office Supplies 

LCP Budget to reimburse CTLM = $311.00 for Restoration Pregnancy Resource Ctr 






Office depot. 
OfficeMax' 

Taking care of business 


Order Number: 1415B0211-001 
Order Placed: 05/21/2018 


Status: 
Order Placed By; 


Processing 

RESTORATIONKAMMOND@GMAIL.COM 


Processing 


Shipped 


Delivered 


Payment Method 
Debit/Credit Card 
(CARD-VI-5782) 
***“*^^ 5782 
Amount: $126.49 


Billing Address 

RESTORATION 

PREGNANCY 

RESOURCE 

101 S SPRUCE ST 

HAMMOND, LA 

70403 

(985) 542-0492 


Comments: 


Shipping Address Rewards 

RESTORATION HOUSE 1157567999 

RESTORATION 

PREGNANCY 

RESOURCE 

101 S SPRUCE ST 

HAMMOND, LA 

70403 

ACCOUNTING@RHPRC. 

COM 


Item Description_ flty Price Total Reorder 0 

Safco® Onyx™ 5-Drawer Mesh Literature 1 $119.99 $119.99 i 0 

Organizer, Black Item # 890660 Review /each 

This Product Reorder Price: 

$119.99 /each 



tHJPW 

SUKI 

143KN3S55ZWSH J 


$25 Off Your Minimum Purchase of $100 or 
More. Minimum Purchase Required is 
Before Tax and After Discounts. Exdudes 
all: Technology; HP, Samsung and Epson 
Products; Electronic Labelers and Labeling 
Accessories. See Terms and Conditions 
Ifnkfor exclusion details. Limit 1 Offer(s) Per 
Customer. Expires 06/30/2016. 


1 


i 


IB 18 


Smead® ETS Color-Coded 2018 Year 1 $4.29 

Labels, SMD67918,1/2" x 1", Red, Pack Of /pack 

250 Item # 706530 Review This Product 


($8.97) ($8.97) 


$4.29 i ® 

Reorder Price: 
$4.29 / pack 


KB 

143KN3S55ZWSHJ 


$25 Off Your Minimum Purchase of $100 or 
More. Minimum Purchase Required is 
Before Tax and After Discounts. Excludes 
all: Technology; HP, Samsung and Epson 
Products; Electronic Labelers and Labeling 
Accessories. See Terms and Conditions 
finkfor exclusion details. Limit 1 Offer(s) Per 
Customer. Expires 06/30/2018. 


($0.32) ($0.32) 



Coupons / Delivery Fee Adjustments / Other Discounts: ($9,29) 
Subtotal: $124.28 

Delivery Fee; $0.00 

Tax Exempt Taxes; $11.50 





Total: 


$126.49 


You Saved $9.29 on this orderl 

Related Orders 

Order number Total Delivery Date Status 

141578635-001 $213.73 05/22/2018 In Process 

141580211-001 $126.49 05/22/2018 HeldDropship 


PO# 2000 224936-0518 


SECTION D-Operating Expense-Office Supplies 

LCP Budget to reimburse CTLM = $311.00 for Restoration Pregnancy Resource Ctr 


31 



p 


Gulf Coast Bank 

& Trust Company 


Created ▼ Status -• Approvals ▼ Transaction Type ▼ Account ▼ Amount ▼ 


6/5/2018 Authorized 1 of 1 ACH Batch -Tracking ID: 164187 LCP CHECKING xxxxxx6649 $311.00 


Tracking ID; 164187 
Created: 06/05/2018 10:40 AM 
Created By: DOROTHY WALLIS 
Authorized: 06/05/2018 10:40 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 6/5/2018 
Effective: 6/6/2018 
RECIPIENTS: 


Total Amount: $311.00 

Total Payments: 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Header CARING TO LOVE M 


Name 

ACH Name 

ACH 

Id 

Amount 

Account 

Number 

Account Type Routing Number Email Address 

RESTORATION 

PREGNANCY 

RESTORATION 

PREGNANCY 


$311.00 

XXXX176 

Checking XXXXX5459 

Addenda: 

Restoration Office Supp-May 2018 




APPROVAL(S): 






1 

DOROTHY WALLIS 






PO# 2000 224936-0518 


SECTION D-Operating Expense-Office Supplies 

LCP Budget to reimburse CTLM = $311.00 for Restoration Pregnancy Resource Ctr 
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T0:1318E55iaS9 


MRY-15-E01B 12J50P FROM:ST.VINCENT*** 5048376235 

Office Supplies: Office Products and Office Furniture: Office Depot 


P.l 

Page 1 of1 


Of 

MPOT 


Taking car® ofbusiness 


Shipment Summary 

Shipment 1 Order Kumben 138505421*001 View Order Details 


Cider Information 

Account* 02919702 

VourOnier Humber to; 139305421_ 

Company Name; CATHOLIC CHARITIES 


APPVHx MIOB-LE BLACK 
ContecC 

Contact; KUQBLMAMN 

Contact Phone; 


MADELINE 

(504)829-2079 


Shipping Information 
; 621ARISAVE 

t ACCESS CATHOLIC CHARITIES 
; 921 ARLS AVE 

, METAIRIE. LA70003-22D7 USA 
(TmttMe) 


Payment information 
Account BlSnfl 


Order Summary 

* oftCO pm Order Number i393W4*t-boi 


Description 




HP 49A» Black Orifllnil Toner Cartridge (QS049A) 

Entered Item# 776194 

iMEoo-owdom 

l^jRofvdedcomim 

SmeadO Color Rle PflMere, Letters to* 1/3 Cul Pink, Boa or 100 
Entered llam 6 284812 

Ohwfi* Simpler 
p»3gce^onidom 
coranhi 


YourPricafunlt otjfc Available BJO Total Comments 
‘ $199.86/eadi 1 1 0 * loa5B 


$13.69 /bo* 1 1 B * 1B * W 


Subtotal: 512686 

Delivery flee: gjfE 

MlecaltoMoue *0.00 

Taxaa: *1253 

Total: $14108 


PO# 2000 224936-0518 

SECTION D-Operating Expense-Office Supplies 

htoaV^usiness.officedepotcoim/checKUUt/cQniuittKouter.do 

LCP Budget to reimburse CTLM = $141.08 for Access 


5/15/2018 


33 


Q Gulf Coast Bank 

_ & Trust Company 


Created » Status ▼ Approvals » Transaction Type - 


Account 


Amount '■ 


6/5/2018 Authorized 


1 of 1 ACH Batch - Tracking ID: 164189 


LCP CHECKING xxxxxx6649 


$141.08 


Tracking ID: 164189 
Created: 06/05/201810:41 AM 
Created By: DOROTHY WALLIS 
Authorized: 06/05/201810:42 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 6/5/2018 
Effective: 6/6/2018 
RECIPIENTS: 


Total Amount: $141.08 

Total Payments; 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


Name 

ACH Name 

ACH Id Amount 

Account Number 

Account Type 

Routing Number Email Address 

CATHOLIC CHARITIES 

CATHOLIC CHARITIES 

$141.08 

XXXXX21274 

Checking 

XXXXX0137 

Addenda; 

Access Catholic Office Supplies-May 2018 




APPROVAL^): 

1 

DOROTHY WALLIS 






PO# 2000 224936-0518 


SECTION D-Operating Expense-Office Supplies 
LCP Budget to reimburse CTLM = $141.08 for Access 
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PO# 2000 224936-0518 


M Gmail 


APCC receipt 


Jennifer Ham <jennlfer@thego&pelinc.Gom> 
To: Vickie Davis <vlcki6bdavis@gmatl.com> 


SECTION D-Operating Expense-Office Supplies 


Vickie Davie <vlcktebdavls@gmalLcom> 


LCP Ba dg e ! to rci 



jf ^jv'h J- r*. p _ 

I,. II Iti 



Begin forwarded message 

From: Patrice Lewis <pFewis@apcctafayette.org> 
Subject (no subject) 

Date: June 6.2018 at 10 10:52 AM CDT 
To: Jennifer Ham < >fer@thegospelinc com> 


Patrice Lewis 
Executive Director 
A Pregnancy Centeraod Clink; 
www.apcdafayatte.org (Client Site) 
www.apcdafayette.org/donor6 (Donor Site) 

337*232-5509 

I 



OfficeDEPOT 

OfficeMax 


LAFAYETTE - <337) 188-6503 

wm/som tosos oh 



Sfi 0: 101-2-9073-780190-18.5,2 


348037 PAPER,COPY,OD, 

.: 

2 • 63,99, 

107.98 

You Pan 

107.98SS ^ 

826489 FSTNR,PPR,2",5^ 


3 @ 9,39 

28.17^ 

You Pay 

38:17SS 

330680 ENVELOPE,#10,S 

11.99 SS ^ 

381279 CARD,R0L0X,2.2 

• 

2 8 3.29 ; 

6.58 

You Pay 

6.B8SS 

128844 HGHL.TR, 12PK, YE 

7.99 SS 

738 !/& HRKR, DRY ,5PK, A'. ,-r 

*■ 

3 8 5 49 

Instprtf Savinas 

16,47 ^ 

■Clt ■ 

You Pay 

j^.-oossr' 

172610 NOTE, 3x3*12/PK. 

16i.05&.-: . f 

Instant Savings 


You-jPay' 

'.-'TO.OOSS 

868922 Nifli'PaPliP.S^I 


Instahi'Sa-.ings ? ;" «*“•- * 
You'Pay/" 

'■“ '-10*799 

10.00SS r \ 

749601 STlCl'^.s6i>G 

. 

4 8 4' 19 

. : 16 *76 

You Pay 

■ -16.76SS 

8698'^ MRKR,:EXP02,4PK 

* * 

2 e if ?j. 

20.58 ; 

■ • r'Yttu ‘Pay 

20.58SS 

W19S5; iM'raoi-fR^t’MD 


n u o on 

4 ftn t. 


f 




























^ e o >:?■ ■ 


)r\ P 

^ M. &-CJ\ **J C -' 


*i>". ■ 4 „ ■ 

You^aa 

i!i>i *8 a.I-'.PPMl.SMT-" 
r«.DR, T/3CUK1Q 
•-‘W 1«K,TI»5«,XL,MU 
iv»h ink, -i i;hy,blk 

mm Ity ’li -'-fl ,CflN0 
,; 9L>4C,9Li .:;;">0,TftI/fl|.K, 
76411/ i.\U : Pll'-IO.CAHO. 

" ' :f. You Pan 
978123 PPW..Cp.Y,50O$H, 
395637 PAPER /COPYVBLt) * 
369065 • PPfi LTRvllRRfi 
395686 PAPER, CPY, 8/BX 
395652 PPr?,COPY;500SH 
395660 PPR,C0PY,11“,9 
396695 PPR,COPY,600SH 
675091 PAPER,COPY.ftsV 
961963 Pspe<:,8.5Xl'.1,L 
Ir tan Savings 

You Pau 

255815 PPR,LTR,CSHC 0. 
395699. PPR, COPY,500:-;U 
599206 Paper ,8 ..BX11, li 
395679-'PpPER,PO| fiRis, ' 

2 5 9.99 * J '4 i ' , 

Instant lugs 
Promotion ” * 

You Pau 

398037 WtR,C0PY,0D. 
Pronotioa 

You Pau 
Subtotal:' 
Sale's Tax: 

Tota.l} 

Visa 0502: 


I f. *' ( . 

17.98SS 
v 6 89 SS 
' ,. 7.99 SS.' 

■ • . .71,49-JiV 

62.99 SS'- 
35 99 SS' 
Vs 99.Sir 

v.’ 48 

67-. 98SS *' 

. 11.99 SS r ~ 

11.99 SS ^ 

13.99 SS 
fl .9$ SS 

11.99 SS 
11.99 SS 
11.99 SS< 

'j-y/s? ssP' 

Wm* :: " 5 S; 

■5.V.18SS V.’ r ,. 

i^so.-ss^i 

M.V99 • SS'-t^ :• 

U!J|l 

19:98' 

”7:98 

- 2 . 00 , 

,40, DOSS 
53v?9 
-53.99. 

0.00SS 
727/42 
65 47 
?92. 89 
792 86' 



ftUTH COOt 598242 


PO# 2000 224936-0518 

SECTION D-Operating Expense-Office Supplies 

LCP Budget to reimburse CTLM = $709.00 Budgeted for A Pregnancy Center 




o 


Gulf Coast Bank 

& Trust Company 


Created » Status ▼ Approvals ▼ Transaction Type » 


6/5/2018 Authorized 1 of 1 ACH Batch - Tracking ID: 164191 


Account » 


Amount ^ 


LCP CHECKING xxxxxx6649 $709.00 


Tracking ID: 164191 
Created: 06/05/2018 10:43 AM 
Created By: DOROTHY WALLIS 
Authorized: 06/05/2018 10:43 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 6/5/2018 
Effective: 6/6/2018 
RECIPIENTS: 


Tbtal Amount: $709.00 

Total Payments: 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


Name 

ACH Name ACH Id Amount 

Account Number 

Account Type 

Routing Number Email Address 

A PREGNANCY CENTER C A PREGNANCY CENTER C $709.00 

XXXX2775 

Checking 

XXXXX0222 

Addenda: 

A Pregnancy Ctr Office Supp-May 2018 




APPROVALS): 

1 

DOROTHY WALLIS 





PO# 2000 224936-0518 

SECTION D-Operating Expense-Office Supplies 


LCP Budget to reimburse CTLM = $709*00 Budgeted for A Pregnancy Center 
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Details for Order #113-8345532-0957010 

Print this page for vour records. 

Order Placed: May 24, 2018 

Amazon.com order number: 113-8345532-0957010 
Order Total: $20.26 


Not Yet Shipped 


Items Ordered Price 

1 of: Smead File Folder, 1/3-Cut Tab,, Letter Size, Purple, 100 per Box $18.59 
(13043) 

Sold by: 4SURE (seller profile ) 

Condition: New 


Shipping Address: 

Beverly Jean Broadway 
261 JOHNNIE FLOYD RD 
ROBELINE, LA 71469-5013 
United States 


Shipping Speed: 

Standard Shipping 


Payment information 


Payment Method: 

MasterCard | Last digits: 0229 

Billing address . .. / 

Beverly Broadway 
107 NORTH ST 

NATCHITOCHES, LA 71457-3945 
United States 


Item(s) Subtotal: $18.59 
Shipping & Handling: $0.00 


Total before tax: $18.59 
Estimated tax to be collected: $1.67 


Grand Total:$20.26 


OH 2000 224936-0518 


LCP Budget to reimburse $366.00 for Women’s Resource Center-Natchitoches 









To view the status of your order, return to Order Summary . 


Conditions of Use | Privacy Notice © 1996-2018, Amazon.com, Inc. or its affiliates 


Details for Order #113-2796310-0745846 

Print this page for vour records. 

Order Placed: May 24, 2018 

Amazon.com order number: 113-2796310-0745846 
Order Total: $348.76 


Not Yet Shipped 


Items Ordered Price 

4 of: Hammermill Paper, Laser Print Paper, 241b, 11x17, Ledger, 98 $79.99 
Bright, 2500 Sheets/5 Ream Case, (104620C), Made In The USA 
Sold by: Amazon.com Services, Inc. 

Condition: New 


Shipping Address: 

Beverly Jean Broadway 
261 JOHNNIE FLOYD RD 
ROBELINE, LA 71469-5013 
United States 


Shipping Speed: 

Standard Shipping 


Payment information 


Payment Method: 

MasterCard | Last digits: 0229 

Billing address r \ t 

Ipo# 2(fe/2^06-(m3T cy\i i 1 <*$5 
Beverly Broadway 

ItQTlHG K)T6(pSr5ting Expense-Office Supplies 


Item(s) Subtotal: $319.96 
Shipping & Handling: $0.00 


Total before tax: $319.96 
Estimated tax to be collected: $28.80 


LCP Budget to reimburse $366.00 for Women’s Resource Center-Natchitoches 





* 



Conditions of Use | Privacy Notice © 1996-2018, Amazon.com, Inc. or Its affiliates 


PO# 2000 224936-0518 

SECTION D-Operating Expense-Office Supplies 

LCP Budget to reimburse $366.00 for Women's Resource Center-Natchitoches 




O Gulf Coast Bank 

& Trust Company 


Created » Status Approvals ~ Transaction Type ▼ 


Account ▼ 


Amount ▼ 


6/5/2018 Authorized 1 ofl ACH Batch-Tracking ID: 164192 LCP CHECKING xxxxxx6649 $366.00 


Tracking ID: 164192 
Created: 06/05/201810:44 AM 
Created By: DOROTHY WALLIS 
Authorized: 06/05/201810:44 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 6/5/2018 
Effective: 6/6/2018 
RECIPIENTS: 

Name ACH Name 


Total Amount: $366.00 

Total Payments: 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Header CARING TO LOVE M 


ACH 

Id 


Amount 


Account 

Number 


Account Type Routing Number Email Address 


WOMENS RES CENT WOMENS RES CENT 

NATCH NATCH 


$366.00 XXXX07B Checking >0000(2949 


Addenda: 


Women's Resource Office Supp-May 2018 


APPROVALS): 

1 DOROTHY WALLIS 


PO# 2000 224936-0518 

SECTION D-Operating Expense-Office Supplies 

LCP Budget to reimburse $366.00 for Women’s Resource Center-Natchitoches 


4 / 



AmazonSmile - Order 114-1091928-8078669 


amagonsmiLe 


Page 1 of 1 


xagc i ui i 

(hft~ Clinic 


Details for Order #114-1091928-8078669 

Print this page for vour records. 

Order Placed: May 29, 2018 

Amazon.com order number: 114-1091928-8078669 

Order Total: $56.36 

Supporting: Care Pregnancy Clinic 


Not Yet Shipped 


A.<r{- CK^_ 


Items Ordered 

l of: LA Linen Table Skirt Clip, Fits Up to 3.5-Inch Table, Pack 50 
Sold by: Amazon.com Services, Inc. 

Condition: New 


Price 

$43.94 


Shipping Address: 

Dorothy Wallis 
3813 N FLANNERY RD 
BATON ROUGE, LA 70814-8002 
United States 


Shipping Speed: 

Standard Shipping 


Payment Information 


Payment Method: 

Visa | Last digits: 9391 

Billing address 

Dorothy Wallis 
3813 N FLANNERY RD 
BATON ROUGE, LA 70814-8002 
United States 


Item(s) Subtotal: $43.94 
Shipping & Handling: $7.30 

Total before tax: $51.24 
Estimated tax to be collected: $5.12 

Grand Total:$56.36 


To view the status of your order, return to Order Summary. 

% 


Conditions of Use | Privacy Notice © 1996-2018, Amazon.COm, Inc. or Its affiliates 


PO# 2000 224936-0518 

SECTION D-Operating Expense-Office Supplies 

LCP Budget to reimburse CTLM = $586.88 for Care Pregnancy Clinic 


https ://smile.amazon.com/gp/css/summary/print.htmiyref=od_aui_print_invoice?ie=UTF8... 



5/29/2018 




Page 1 of2 


♦ SanKC,ub (jflpt Ib&panc*) dluh- 

Thank you, your order Is complete 

A copy of your racalpt has baan sent to your email address 


Items you have already paid for: 

{^«d*rp ,|, a: May », Ml* _ Onto Number; 1BMM0B74.~“ ...j 

| Items we’re shipping to you 

Delivery Address: Dorothy walls 

3813N FtanneiyRd 
Baton ROUQt, LA 70814 


ITEMS TO BE SHIPPED 


SHIPPING METHOD 


3 Avery«*»-F»e Polder Labels, user 
or In^et, Aaeofted Colors-7 Labels 
tP) 

Bern#: 303988 


Arrives by JUn 04 


r QTY .TOTAL^_} 

* $71.92 


ern Wausau • Exacttndsx Card Stock, Arrives by Jun 04 4 S35B2 

V> noib, White - 260 Sheets ^ 

Hem#: 362641 


H HP H2XL J-PKGflUWCMriNK Arrives by Jim 04 1 $69,98 

CARTRIDGES 
Item#: 16900 


Member's Merit MdUfeurpett Copy Arrives by Jun 04 2 967 96 1 

Pepaf J 20ltXaS2Br^M t &Ssir-10 

Ream Cess 

Item #1666123 


M 9mud6 fitnQfs Dion End TSb Labeta, Arrives by Jun 04 2 9149 96 

H Color 0-9 Assortment, Mttftoll, 5000 * 

Lebete 

Hem# 187719 


B HP fttiXL 2 -pk black black ink Arrives by JUn 04 4 $78 98 

CARTRIDGE f 

temfcISBM 

: 

j. ... ..... .. j 

j - Ac«entroPv«ri»ro-8tiiuUrd Staples- Arrives by Jun 04 2 $8.96 

■ AOOOCOant 

Item #: 949431 


Billing Address: 
Dorothy Wells 
• 3813 N Flannery Rd 

Baton Rouge, LA 70614 

PO# 2000 224936-0518 


Payment Method: 

Visa , foqqc~xxmoQcx-9391 


Subtotol: . . $491,66 

Shipper $0.00 ■ 

Tax: $49.17 

Shipped Order Totof: $640,86 


SECTION D-Operating Expense-Office Supplies 


LCP Budget to reimburse CTLM = $586*88 for Care Pregnancy Clinic 


https://www.samsclub.coin/sams/checkoul/ordeneceipit/orderjteoeipt_printjsp 


5/29/2018 





Page 2 of2 


Hwi Quwdons? On© of our aoooclottt will tm happy to ftetp you. Caflusot 1-aefl-74a-772>&Ajwv* Fwlbadt 

8ttoD*rechxy( Privacy Foley | GAPrtVw* Policy | Tamw * Condfcra [AtnulOirAito OMieSwirtC 


PO# 2000 224936-0518 

SECTION D-Operating Expense-Office Supplies 
LCP Budget to reimburse CTLM = $586.88 for Care Pregnancy Clinic 
https: //www.samsclub .com/sams/checkout/orderreceipt/order_receipt_printj sp 


5 / 29/2018 




Gulf Coast Bank 

& Trust Company 


Created ^ 

Status ▼ 

Approvals 

Transaction Type ▼ 

Account ▼ 

Amount ▼ 

6/5/2018 

Authorized 

1 Of! 

ACH Batch - Tracking ID: 164186 

LCP CHECKING xxxxxx6649 

$586.88 



Tracking ID: 164186 
Created; 06/05/2018 10:39 AM 
Created By: DOROTHY WALLIS 
Authorized: 06/05/201810:39 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 6/5/2018 
Effective; 6/6/2018 
RECIPIENTS: 

Name ACH Name 


Total Amount: $586.88 

Total Payments; 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Header CARING TO LOVE M 


ACH Id Amount Account Number Account Type Routing Number Email Address 


CARE PREGNANCY CLINIC CARE PREGNANCY CLINIC $586.88 XXXX6569 Checking XXXXX0153 


Addenda: CPC-Office Supplies May 2018 


APPROVALS 

1 DOROTHY WALLIS 


PO# 2000 224936-0518 

SECTION D-Operating Expense-Office Supplies 

LCP Budget to reimburse CTLM = $586.88 for Care Pregnancy Clinic 



Cffi: (j-prxZ-tL [e 5 


Office depot 

OfficeMax 

GONZALES - (225) 647-3800.' 
05/10/2018 10:09 AH 


22VTQ33P3R34XEX4F 



SALE 697-4- 632-895481-1 8.4.2 

781692" INk,350XL,lLAC 

You Pay 44.99SS 

645719 HEADPHONE,BUDS 4.99 

Promotion -4,99 

You Pay O.OOSS 

Subtotal: 44.99 

Sales Tax: -1,27 

Total: 49.26 

Debit Card 3486: 4 26 


IDS Swiped 


LARRY D DYESS fiPLC 1268070131 
Get 2% back in rewards on your 
favorite supplies & more - including 
furniture and techno1ogy. Plus, 
next-day rewards on select offers, 
rewards for recyclins and more 
Visit officedepot.com/rewards 

Total Savings: 

$4.99 


Office depot 

OfficeMax 

GONZALES - C225) 647-3800 
05/1ff/20tS 11:33 AH 



22VTQ33PYR348EX4F 


SALE 

255816 


697-4-659-895481-18.4.2 

Subtotal: 13.99 

Sales Tax- 1-33 


AUTH CODE 123344 
TDS Swiped 

Shop online at www.offlcedepot.con 

XXKXXXXSXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 

HE WANT TO HEAR FROH YOU I 

Participate In our online customer 
survey and receive a coupon for 
$10 off uour next nuallfyins 
purchase of MO or wore on 
office supplies, furniture and more. 
(Excludes Technology. Limit 1 coupon per 
household/business.) 

uhw .TellOffIceDepot.con 
and enter the survey code below: 

1640 HDTA 1RKF 

*xxxxxxsxxxxsx*x»xxxxxxxxxx*x«***xx*x*xs** 


PO# 2000 224936-0518 

SECTION D-Operatlng Expense-Office Supplies 

LCP Budget to reimburse CTLM = $91.00 for Care Pregnancy Clinic-Gonzales 





















■i/10/201*. 


Older Confirmation #137431571-001 - Rodrigue, Jessica D. 


Order Confirmation #137431571-001 


dPC " ^^ 2 - 


OfficeDepotOrders@officedepotcom 

Thu 5/10/201811:47 AM PO# 2000 224936-0518 


To: Rodrigue, Jessica D. <jrod19@lsuhsc.edu>; SECTION D-Operating Expense-Office Supplies 

LCP Budget to reimburse CTLM = S91.00 for CPC-Gonzales 


‘EXTERNAL EMAIL EVALUATE* 


Office DEPOT 

OfficeMax 

Taking care of business 


Call Us: 800.GQ.DEPQT (800-463-37681 
Text Us: 004-853-3768 


Order Confirmation 


Thank you for shopping with us. 

We are processing your order and will send you an email notification when it ships. 

Please note that due to product availability or size, items ordered together may not be shipped together. 
For your reference, below is a summary of your order. 


Expected delivery date: 05/11/2018 8:30 AM - 5:00 PM 

Status: In Process 

Tracking: N/A 

Shipping to: MICHELLE DYESS 

12238 LEBLANC LN 

WALKER, LA 70785-5740 
Delivery Method: Standard Shipping 

Office Depot® ] OfficeMax® Rewards:5666101364 


Order Number 
Order Date: 
Customer Name: 

Account#: 
Payment into: 
Comments: 


137431571-001 
05/10/2018 
MICHELLE DYESS 

04615071 

Visa, last 4 digits: 3486 


ITEM DESCRIPTION 

QTT 

AVAILABLE 

B/O Qty 

UNIT PRICE UM 

EXTENDED PRICE 

Smead® Color File Folders, Letter Size, 1/3 

Cut, Purple, Box Of 100 (57275a; 

► Divert* Supplier (ECO) f A} RTITtl 0 

1 

1 

0 

$19,990 box 

$19.99 

20% Off One Qualifying Item. { 94140557 ; 

1 

1 

0 

$(4,000) 

$(4.00) 


WWW 

PPjHl 


LEGEND 

QTY: Original Quantity Ordered 

AVAILABLE: Ordered Quantity - Backorder Quantity 

B/O Qty: Backorder Quantity 

UNIT PRICE: Price per Individual Unit 

UM: Unit of Masiure 

EXTENDED PRICE: Ordered Quantity x Unit Price 


Subtotal: 19.99 
Tax: 1.52 

Delivery Fee: 9.95 
Misc.: (4.00) 

Total: $27.46 

V 


https://outiook.offioe365,com/awa/?vtewnK>del=ReadMessagetem&ltem1D=^ 



p 


Gulf Coast Bank 

& Trust Company 


Created ▼ Status ▼ Approvals ▼ Transaction Type ▼ 


Account » 


Amount ▼ 


6/5/2018 Authorized 1 of 1 ACH Batch - Tracking ID: 164193 LCP CHECKING xxxxxx6649 $91.00 


Tracking ID: 164193 
Created: 06/05/2018 10:45 AM 
Created By: DOROTHY WALLIS 
Authorized: 06/05/201810:46 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 6/5/2018 
Effective: 6/6/2018 
RECIPIENTS: 

Name ACH Name 


Total Amount: $91 *00 

Total Payments: 1 

From: LCP CHECKING xxxxxx6649 

ACH Class code: CCD 

ACH Header CARING TO LOVE M 


ACH Id Amount Account Number Account Type Routing Number Email Address 


CARE PREGNANCY CLINIC CARE PREGNANCY CLINIC $91,00 XXXX6569 Checking XXXXX0153 


Addenda: CPC Gonzales Office Supp-May 2018 


APPROVAL(S): 

1 DOROTHY WALLIS 


PO# 2000 224936-0518 

SECTION D-Operating Expense-Office Supplies 

LCP Budget to reimburse CTLM = $91.00 for Care Pregnancy Clinic-Gonzales 





DE LAGE LANDEN FINANCIAL SERVICES, INC Invoice 59280264 Due 
06/15/2018 


invoicedelivery@payerexpress.com 

Mon 5/21/201811:07 AM 
To: luv luv <luv@ctlm,org>; 

6 1 attachments (45 KB) 

44723951.PDF; 


Dear Customer, 

Attached is your DE LAGE LANDEN FINANCIAL SERVICES, INC. Invoice 59280264 which is due on 06/15/2018. Please print and detach the 
remittance section of your invoice, and include it with your payment to ensure quick and accurate application. 

Visit us at www.lesseedirect.com to: 

• Make a one-time payment 

• Set up recurring direct debit 

• Enroll in email invoicing 

• View and print invoices and contract copies 

• Update your address information 

• Contact Customer Service 


Thank You, 

Customer Care Department 





financial solutions 
partner 

DE LAGE LANDEN FINANCIAL SERVICES. INC. 
PO BOX 41602 

PHILADELPHIA, PA 19101-1602 



REMITTANCE SECTION 

Invoice Number: 59280264 

Due Date: 06/15/2018 

Due This Period: $555.75 

Amount Enclosed: $_ 


Please make check payable to; 


CARE PREGNANCY CLINIC 
ATTNAP 

3813 N FLANNERY RD 
BATON ROUGE LA 70814-8002 


DE LAGE LANDEN FINANCIAL SERVICES. INC. 
PO BOX 41602 

PHILADELPHIA, PA 19101-1602 




ElQOG0O5^EfiaEbM00D0£S575£ 


Detach here . Please include the top payment coupon with your payment Please allow 5-7 days for US. Postal Service delivery. 



financial solutions 
partner 


DE LAGE LANDEN FINANCIAL SERVICES, INC. 
PO BOX 41602 

PHILADELPHIA, PA 19101-1602 
800-736-0220 


Contract Number 
Invoice Number: 
Account Number: 

Site Number 
Invoice Date: 

Period of Performance: 
Due This Period: 


25427116 

59260264 

854059 

3951293 

05/20/2018 

05/15/2018-06/14/2018 

$555*75 


Visit www.le6seedlrect.com: 

Did you know you can... 

✓ View copies of your contract and open invoices 
</ Enroll in paperless invoicing 

✓ Make a payment 

v Set up automated/recurring payments 


IMPORTANT MESSAGES 

‘Please review your equipment locations) for tax purposes. 




See Reverse For Important Information 


INVOICE DETAILS 

□merit 







Payment 
Amount 


Applied Remaining 


Tax Total 

Amount Amount Amount Due 


PAYMENT 

$480.89 

$48.10 

$528.99 

$0.00 

$526.99 

INSURANCE 

$24.34 

$2.42 

$26.76 

$0.00 

$26.76 

Billed this Invoice 

$505.23 

$50.52 

$555.75 

$0.00 

$555.75 

Balance Due Previous Invoices 





$0.00 

Total Amount Due 





$555.75 

(Please see the following pages for details) 

ASSET DETAILS. 


v;;: ; V 


T-f 


Contract 

Number 

25427116 


Serial Purchase 


$29.46 $324.02 



$166.56 $15.06 $174.44 

Asset Amount Total: $528.99 
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Contact Us 

Customer Service e 800-736*0220 customercarecenter® leasedirect.com 

• Questions regarding your contract terms • Questions regarding Insurance 

• Balance Inquiry • General Questions regarding your bill 

Address Changes & invoice Delivery E3 addressupdates@leasedirect.com 

• Has your email address for invoice delivery changed? 

• Has your billing or equipment address changed? 

• Choose Paperless Invoicing and receive your invoice up to 5-7 days earlier! 

Correspondence Address 

DE LAGE LANDEN FINANCIAL SERVICES, INC. 1111 OLD EAGLE SCHOOL RD WAYNE, PA 19087-1453 
•Please provide your contract number 


IMPORTANT REMINDER: Enclose remittance slip with your check and send it to the address on the 
reverse side to ensure accurate and timely processing of your payment. Please remit payments at 
least 5 days prior to due date. Please record your Invoice number on the check. 

For account information 24 hours a day, 7 days a week, visit our website www.lesseedirect.com 

Explanation of Charges_ 


It is important to us that you understand the charges on your invoice. Please refer to this guide for assistance. 

1. DOCUMENTATION/ORIGINATION FEE - A one-time fee assessed on new transactions to cover 
our expenses for preparing financing statements and other documentation costs. 

2. INTERIM PAYMENT - A charge to account for the partial month, prior to the first full billing cycle, 
calculated per the terms and conditions in the contract. 

3. INSURANCE CHARGE - A charge due each billing period as the result of the equipment being 
insured by the lessor against theft or damage. 

4. PAYMENT - Amount due each billing period in accordance with the terms of the contract. 

5. LATE FEE - Assessed when a payment is not received by its due date, as provided by the contract. 

6. FINANCE CHARGE - Assessed when a payment is not received and is over thirty (30) days past its 
due date. 

7. PROPERTY TAX - The lessor, as the owner of the equipment, is assessed and pays property tax 
to the appropriate taxing authority on an annual basis. Per the contract, the Lessee has agreed to 
reimburse the Lessor for all property taxes paid on their behalf plus reasonable administrative costs. 

For questions about taxes, call the Customer Service number above. 

8. RETURNED CHECK FEE - Assessed each time a check is returned tor any reason. 

9. CUSTOMER SERVICE FEE - Assessed when a request for an amortization schedule, an invoice 
copy, a pay history or additional contract copy is requested. 

10. ACCOUNT SUMMARY - Overview of prior billed invoices for which a partial or no payment was 
received at the time the current invoice was printed. 

11. TAX OR LESSOR SURCHARGE - Taxes due in accordance with the tax laws of the state(s) where the 
equipment is located. For tax related questions, call the Customer Sen/ice number above. 


page 2 of 2 


pncdll-129356 


, 5/22/2(118 


Verify Payment 


Confirmation 

Thank You! Your payment has been made. 

CARE PREGNANCY CUNIC 

ATTN A P 

3813 N FLANNERY RD 
BATON ROUGE. LA 70814 

Payment Date 5/21/2018 

Payment Method CTLM Operating WHITNEY BANK "“*6569 

Total Payment $555.75 

You have been provided a confirmation number. Please save this page for your records. 

Payments confirmed before Tuesday, May 22,2018 12:00 PM ET will be posted on Tuesday. May 22,2018. Payments confirmed after Tuesday. May 
22, 2018 12:00 PM ET will be posted on Wednesday, May 23,2018. 

If you have any further questions about payments to Lease Direct, please contact our office at 800-736-0220. 

Confirmation tt Account Nbr - Site ID Invoice Date Invoice Number Due Date Amount Due Payment Amount 

3106562093 854059-3951293 S/20/2018 59280264 6/15/2018 $555.75 $555.75 


PO# 2000 224936-0518 

SECTION D-Operating Expense-Copy Machine 

LCP Budget to reimburse CTLM = $250.00 DeLage Landen Financial Services, Inc. 
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CABINS TO LOVE MINISTRIES 
INC 

3813 N RANNERY RD 
BATON ROUGEJA 7U8M 


Pegs 1 of 4 

Accoantltaaber 171-800-0334001 
BiMagDate May 101201$, 
QeesUoaaT 1000358-1111 
Wabstta attcoro 


iBMofaa 4481441401 
AT&T Tax D 13492471D 


Invoice 


Bill-At-A-Glance 


Previous Bill 721.09 

Payment * Thank You 721,03 CR 

Adjustments .00 

Balance .00 


Current Charges 

Total Amount Due 

Payment Due Date 

..i 


Billing Summary 



Jun 18 r 2018 


Questions? 

Calk 1 800358*1111 

Online: www.busine s sdirect.ett.oom 

AT&T Business Services 


Group #000001 8818 Flannery Rd Baton Rouge 
#629-000-2561 "" 


i-Account #629-000-2561 191 
Sub-Account #831 -000-6867 906 
Total Group #000001 


666.96 

34.54 


Total Current Charges 


691.50 


691.60 


BrogWOW 3113 Ffaaatiy Bd Batoa Roege - CeaUased 


ii 


& LMOU SIANA 

2206 

Total Taxes 

2296 

Total Sab-Accoeat IS29-9094551191 

65696 

Sob-Accoast #931-091-6167 906 


Charges for Sobscifber/Roater ID 0M6ZMB1 

3*13 N RANNERY RD 


BATON ROUGE, LA 79914 

Voice Over IP 

One Time Charges 


9. International OffNetCharge 

Qte: .50 'terns 

Total Voice OveriP 

.03 

03 

Sercbeigeeead Other Fees 

10. Universal Connectivity Charge - Interstate 

.01 

Total Surcharges and Other Feas 

Toes 

01 

Counter 

11. LMOCAL 911 CHARGE 

3450 

Total Taxes 

3460 

Total Subscriberfflouter ID 000062B461 

3454 

Total tub-Accoent9931-119-6967906 

3454 

Total OroopfOHOOl 

G91JSI 

Total Current Charges 

691.50 

ST News You Can Use jSs| 

News YeeCea Use 


Current Charges 


flippy 101WP13818 Baaaary Hd Bates Roeg* 


Seb-Accoust 4ttMH-lSS1191 
Fiber Broadband 

Recurring Charges: 

May 18,2018 thru May 1&2018 
1. Ffoor Broadband Bundle 10M/23CC 
ABN Fiber Broadband Disco unt662.50CR 
Total Fiber Broadband 


587.50 

58750 


Saicbaigeseed Other Fees 

2. Universal Connectivity Charge • Interstate 

3. Administrative Expense Fee - Interstate 

4. Properly Tex Allotment - Interstate 

5. Federal Regulatory Fee - Interstate 

6. Federal Access Recovery Fee 

7. LA UNIVERSAL SERVICE TEE 
Total Surcharges and Other Fees 


22.76 

1.53 

4.21 

5JB9 

8.65 

3.46 

4650 


ACCOUNT STATUS 

Where allowed by law. AT&T may Implement late payment interest of no 
more than 18% annually. Rates win vary based on state regulations, 
interest wil be calculated based upon daily balances and wR be 
•ppbcable for each day that a delinquent balance is outstanding. This 
charge wfll apply to al balances that are delinquent through such time 
that payment In full Is receded at AT&T. The late payment interest 
will be billed on a monthly basis. Accounts billed outside the US wil 
not ba charged IPI. 

Where slowed by law. AT&T may implements $25 service fee for 
restoration of service where delinquency lies caused sn interruption 
This fee wifl be applicable to each accounttiiat is be ng restored and 
wi ba included on your monthly bflfing statement 

Thank you for subscribing to Business In a Box 

Soma products require electronic no as their official bif media. 
When electronic biff ng is the official bin media, an informational 
statement may be lent containing some of ihe same information as the 
electronic bff. The informational statementi* notyourb01. However, 
if you choose to mail your payment instead of paying electronically, the 
informational statement has a tear-olf that can be used to aubrntyour 


R*tum bottom portion with yew eUck I** th* •ndawd •twefep*. 


jkw|*w Bumg Dale Mey 18,2018 

^AT&T 


PO# 2000 224936-0518 


DUE BY: Jun 18,2018 $691.50 


Account Number 171-800-0934 001 

Pltlse include your account mpibsr unyour chick 
Make checks payable to: 

AT&T 

PO. Box 5019 

Carol Stream, IL 60197-5019 


CARING TO LOVE MINISTRIES 
INC 

3813 N FLANNERY RD 
BATON HOU6EAA 70014 


n n „ . . , ll I lltlllll III llllll ill I ill I ill III IIIII (Hill 111 >11II ll 11 >1 ■ 11 
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AT&T 


CAHINB TO LOVE MIM1TA IS 
IMC 

3813 N FLANNERY RD 
BATON ROU&EM 7DBH 


tags 2 of 4 

Accoont Number 171-8004934001 
BEIUagDate May 19,2018 
Qi*ttk>«? 1800368-1111 
Website attcom 


News You Can Use 


Newt Voi Can Us* 


ACCOUNT STATUS Continued 
payment 

JUST FOR YOUR BUSINESS 

Make a statement * by not receiving one. View and download your bill 
detail electronically va View Bait tram the Bui 1 nets Direct web site I 
This state-of-the-art online bu| provides alllhe information that is 
necessary to manege your business Pay, view and download your bu, in 
one easy step and hr* FREE For access Id BusheisDirect snd View 
Bills, Please contactyour Ac count Executive. 

Where allowed by law, AT&T will charge a S2S lee for any payment 
returned for insufficient funds, applied on your next invoice. AT&T 
values your business end thanks you for your cooperation in this 
matter. 

REGULATORY NEWS 

•***Important News About Your Account”** 

You are requested to provide h writing to AT&T, wHhin s'oc months of 
this Ml any dispute wHh respect to the charges on this blf, unban 
a different notification period applies under your contract State 
Tariff and/or Service Gu da. 

You can reach AT&T either by using the toll free number on your bill 
or in writing at the remittance address Ksted on your bil. 

http Y/se rvrcoguide.ett.com/tervicfl Gbr ary/bus ines a/extf 
itata_tariff_b u t s.cfm 

Attention Louis tare Customers 

At your re quest AT&T can place a freeze* on your preferred carrier 
selections for local, local toll service «lurg distance service A 
preferred carrier freeze can help protect your account from inadvertent 
or unauthorized changes to your carrier selections. If you place a 
preferred carrier freeze on your account no one will bo able to make a 
change in your carrier selection until you Ijfttiie freeze. Than is no 
charge for this service. 

Attention Customers: 

Havng tjouble using the telephone? Phone your tomly, 
friends or vital services even if you have e hearin g, 
speech or physical disability. 

Tetecommumcationt Relay Service fTRSf provides (tea and full telephone 
accetsibKty to anyone who b hard of hearing, deaf or speech disabled. 

To make a relay cal dial 711 and requestto be connected through TCA 

If you receive seivice pursuant to e signed contract or other term 
agreement with AT&T and rtia currently h effect it* terras wil 
govern the provision of your AT&T service. 

AT&Ts standard contract for dateriffad service* not covered by e 
•igned contract or term agreement including expired contracts or term 
plans that are not renewed, can be found et 
httpy/www attcom/butin ess/a a roe mart i mportant Knits of EabiBty 
apply, including- AT&T is notEapla for indrect or consequential 
damage' uch as your lost profits or other economic lost), and direct 
damages during any 12 months cannot exceed one month of your payments 
for affected service. 

Additional terms, conditions, charges, penalties, and price change 
Information for aB dateriffad business services can be viewed at 
http3/Mww.ettcom/*6rviceguide/businass. If you do nothave access to 


Hews YeeCaaUs* 


REGULATORY NEWS - Continued 

the Internet please contactyour AT&T Sales Representative or Customer 
Cere Center lor information. 

Fedora regulation requires AT&T to inform our valued customers that 
basic foceliervicei will not be disconnected for the non-payment of 
non-regulated service charges. To avoid collection activity, please 
remember to pays! charges by the due date. 

In addition,you may experience disconnection of your basic local 
teivice if payments not received ferihe Long Distance portion of 
your bll except in the foilowing states: Alabama, Arizona, CaEfomla, 
Colorado, Hawaii, Idaho, Indiana, Iowa, Maryland, Michigan, M km a iota, 
Missouri, New Mexico, New York, New Jersey, North Carol via. North 
Dakota, Ohio, Oklahoma, Pennsylvania, Texas, Utah, Vermont Virginia, 
Washington. 

Connecticut Customers only: You may experience disconnection of your 
basic local service for the non-payment of Dial Tone and Directory 
Listing charges on your bill. 

Attention Louisiana Customers: 

At your request AT&T can place a freeze* on your preferred carrier 
selections tor local, local toll service or long distance service. A 
preferred carrier freeze can hefe protect your account from inadvertent 
or unauthorized changes teyour carrier selections. If you place a 
preferred carrier freeze on your account no one wil be able to make a 
change in your carrier selection until you iiftlho freeze. There is no 
charge tor this service 

Attention Valued AT&T Customers: 

If your mvoice includes any back-blled charges, you have tire rightto 
pay these charges in full with your regular bii, or to call AT&T to 
make reasonable payment arrangements. You may choose to pay the 
back-billed amount in monthly instalhnents equal to the number of 
beck-bflled months. Please take note that you must pay tire ful amount 
of your phono bil each month, vrekiding installments to repay 
back-b ad charges, in order to avoid potsfele disconnection and other 
charges and penalties If you are interested in ushgthis payment 
method tor any back-blled amount please call AT&T on the toll-free 
number located on your bit. 

DO NOT CALL 

If your bulkiest makes outbound telephone soficitetioni,you mutt com ply 
with federal do-not-ca I laws and regulations (47 CTR. 64,1200 and 
IB C.F.R. 310f and any applicable state laws. 

Attention Louisiana. New Mexico, Indiana, Montana, Connecticut 
Washington and Virginia Customers: 

Basic local service and other regulated services wM not be 
disconnected for the non-payment of charges tor non-regulated services. 
Non-regulated charges me 'uda Wireless, DSL, Internet Ac cost, inside 
wire maintenance plan and other fees, surcharges, end taxes. 

From time to time, AT&T may change the names of services. Service 
Capabititiei, or Saivke Components, or other terminology. The old 
terminology may remain in use tor sometime after such changes (such as 
In comractdocuments and biting records). For example, your customer 
b;4 and other customer documents mw refer to Private Lines Service 
(PLS)as Accunet end may rotor to DS0 service es Accunet Spectrum of 
Digital Services (ASDS) or Single Channel Service. Should you have any 
questions about tire service name appearing on your bit please rotor to 
tire Table of Changed Terminology' located aitite AT&T Seivice Guides 
and applicable state tariffs. 


Copyrigte 1SI7 ATBT foaNactnl faparty. Al FV**» lUMnvd 


PO# 2000 224936-0518 

SECTION D-Operating Expense-Internet 

LCP Budget to reimburse CTLM = $195.00 AT&T 




AT&T 


CARING TO LOVE MINISTRIES 
INC 

3813 N FLANNERY RD 
BATON ROUG EM 70814 


Page 

Account Number 
Billing Dale 
Questions? 
Web Site 


3 of 4 

171-800-0934001 
May 1$, 2018 
1800358-1111 

attcom 


News You Can Use 


flews You Can Use 


REGULATORY NEWS - Continued 
Attention Valued AT&T Customers: 

Federal regulation requires AT&T to inform our valued customers that 
basic localservices will not be disconnected for tiie non-payment of 
your non-regulated service charges. To avoid collection activity, please 
remember to pay all charges by me due date. 

In addition, you may experience disconnection of your basic local 
service if payment is not received for the long Distance portion of your 
bill except in the following states of: Alabama, Arizona, California, 
Colorado, Hawaii, Idaho, Indiana, Iowa, Maryland, Michigan, Minnesota, 
Missouri, New Mexico, New York, New Jersey, North Carolina, North 
Dakota, Ohio, Oklahoma, Pennsylvania, Texas, Utah, Vermont Virginia, 
Washington, and the District of Columbia. 

Attention Customers; 

If you do not pay your bill by the date it is due, AT&T may assess a 
late payment charge. The rate shall be 1.5% per month (18% annually) 
unless an applicable law or regulation specifies a lower rate to be 
charged, and tiien that lower rate shaP apply. Alternatively, a minimum 
late payment charge of $5.00 may be assessed if permitted by applicable 
law or regulation. In Maine, the monthly rate for 2017 is 0.99%. 

In Massachusetts, the monthly rate for 2017 is 0.83%, effective 
271/2017. 

Attention Customers with Service in All States, Except AK, IN, NY, PA, 
TXandVA: 

AT&T intrastate, interstate, and international services are provided by 
AT&T Corp. To view service publications, go to 
http://wvvw.attcom/s6rvicepublications and click on Service Guides 
and/or Tariffs. 

Thank You For Choosing AT&T Where Every Customer Countsl 
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171-000-0934 001 
May 19,2018 
1800350-1111 

attcom 


Page Intentionally Left Blank 
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AT&T 


lckiebdavis@gmail.com 


O Authenticated by att.com 9 Valid Signatui 


'rom: ds565d@att.com 

o: vickiebdavis@gmail.com 

ent: May 31, 2018 11:48:21 AMPDT 

ubject: RE: I need to make a payment on our ATT Business Account asap 


Make a Payment 


Account: 1718000934001 
Bill Name: CARING TO LOVE MINISTRIES 


Step 4 of 4: Payment Submitted 

Thank you. Successful payments have been submitted and will be included in your Account Balance 1-2 business days after the 
payment dates. 

Note: If your services have been or are scheduled to be turned off for non-payment, this payment may not prevent collection 
activity on your account. 


Payment Method Confirmation Payment Date Amount 

Visa ...9391 5VL7CSR1P05X0QD 05/31/18 $691.50 

Dorothy Wallis 

...9391 

Exp. 12/2019 


Invoice Number 


Invoice Amount 


Invoice Current Charges 


Payment Amount 


4491441401 


691.50 


691.50 


691.50 


incerely, 

tamon Sandness 
4ERK Escalation Team 

T&T Services, Inc. 

01 Marquette Ave. S., Suite 800 
Minneapolis, MN 55402 
66-502-9421/ds565d@att.com 

This e-mail and any files transmitted with it are AT&T property, are confidential, and are intended solely for the use of the individual ot 
ntity to whom this email is addressed. If you are not one of the named recipient(s) or otherwise have reason to believe that you have 
iceived this message in error, please notify the sender and delete this message immediately from your computer. Any other use, 
itention, dissemination, forwarding, printing, or copying of this e-mail is strictly prohibited.’ 


rom: Vickie Davis [mailto:vickiebdavis@gmail.com] 

ent: Thursday, May 31,2018 10:54 AM 

d: MWSE PCG Collections <G45809@att.com> 

ubject: ^^dP^^l^^ayment on our ATT Business Account asap 

SECTION D-Operating Expense-Internet 
LCP Budget to reimburse CTLM — $195.00 AT&T 



am the^accountant from Caring to Love Ministries. Our Account# is 171-800-0934-001. I need to pay our invoice #4491441401 dated 




Bill #2627046 

Generated: 20 May 2018 


_ __ r 

tjfe Print } \ IS) Email ] 


Infinity Box Inc. 

3050 South Delaware Street 
San Mateo, CA 94403 
United States 


Quantity Description Item Price Total 

1 Wufoo subscription from 2018-05-20 to 2018-06-20. $17.00 $17.00 

i 

AMOUNT PAID: $17.00 

CREDIT CARD BILLED : **** **** **** 0848 TRANSACTION ID : 2889314 

Please keep a copy of this bill for your records and for future reference. 

To upgrade, downgrade or change your billing Information visit: 
http://ctlm .wufoo.com/account/ . 

Please send billing questions to billin a @wufoo.com 
and technical support questions to su pDort@wufoo.com 

Thank you for your business and thanks for using Wufoo! 

1 

The Wufoo Team 



PO# 2000 224936-0518 Section D-Operating Expense-Website 
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Sources for Women 

Invoice No. 5/31/2018 

P.O.# 2000 22493 

A ministry of Caring To Love Ministries 


3813 N Flannery Rd 

IINVOICE 

= Baton Rouge, LA 70814 



^Customerjj 

Name Life Choice Project _ Date S/31/2018 

Address 3813 N. Flannery Road 

City Baton Rouge State LA ZIP 70814 

Phone 225-273-1124 


Qty 


Description 

Monthly Contractual Service Cost for Answering Services 


Unit Price 
$ 875.00 


TOTAL 

$ 875.00 


Subtotal $ 875.00 

Payment 1 

Please make check payable to: TOTAL | $ 875.00 1 

Caring to Love Ministries 

3813 N. Flannery Road _ Office Use Only 

Baton Rouge, LA 70814 


SECTION D Operating Expense-KNOWforSURE 

LC^^uHgenioreJntBureeTriTISr^^RTSnHnonnonnr 






Gulf Coast Bank 

& Trust Company 

Created » Status ▼ Approvals » Transaction Type » 



Account » 


Amount '*• 


6/5/2018 Authorized lofl ACH Batch - Tracking ID: 164182 LCP CHECKING xxxxxx6649 $875.00 


Tracking ID: 164182 
Created: 06/05/2018 10:37 AM 
Created By: DOROTHY WALLIS 
Authorized: 06/05/201810:38 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 6/5/2018 
Effective: 6/6/2018 
RECIPIENTS: 

Name ACH Name ACH Id Amount 


Total Amount: $875.00 
Total Payments: 1 
Description: KNOW FOR SURE 
From: LCP CHECKING xxxxxx6649 
ACH Class Code: CCD 
ACH Header: CARING TO LOVE M 


Account Number Account Type Routing Number Ema:l Address 


KNOW FOR SURE KNOWFORSURE $875.00 XXXX6607 Checking XXXXX0153 


Addenda: SFW May 2018 


APPROVAL(S): 

1 DOROTHY WALLIS 


SECTION D Operating Expense-KNOWforSURE 
LCP Budget to reimburse CTLM = $875.00 for month 
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Direct Mailing Services, Inc. 


Invoice 


16959 Highland Club Ave 
Baton Rouge, LA 70817 


Date 

Invoice # 

5/31/2018 

584 


Bill To 


Life Choice Project 
CTLM 

3813 N Flannery Rd 
Baton Rouge, LA 70814 


P.O. No. 

Terms 

Project 


Nets 



Quantity 

Description 

Rate 

Amount 

1 

Life Choice Accounting Services-May 2018 

2,200.00 

2.200.00 

PO# 20 

00 224936-0518 Section F-Professional-Accounti 

ng Svc 



ACH = $2200.00 



Thank you for the opportunity to serve you! 

Total 

$2,200.00 





















PO# 2000 224936-0518 


Section F-Professionai-Accounting Svc 
ACH = $2200.00 


Life Choice Project 
Caring To Love Ministries 
PO# 2000 224936-0118 
May 2018 

Detailed Description for Professional: Accounting Services 

Direct Mailing Services (Vickie Davis) $ -2,200.00 

Date Hours Description 

5/1/2018 8.5 Begin all new billing worksheets for month, review Budget 

vs. Actual for this month, create all new LCP Grant worksheets 
to track LCP expenses and services; paid LCP a/p due 
5/4/2018 9 Completed payroll and paid any Accounts Payable invoices 

Made copies of all invoices and cancelled checks and credit 
card receipts to justify expenditures. 

Paid payroll taxes, unemployment premium for prior month 
Verified receipt of all Subcontractors billing documents, 

5/8-4/13/18 17 Completed any A/P and filed documents 

Paid LCP invoices received 

Continue preparing billing for this month's invoice 

Entered ail Subcontrators Front Pages and analyze MTS to Actuals served, 

Balanced prior month bank statements, 

Met with Director to receive approval to pay Subcontractors front pages 
after any cuts are made if needed. 

Begin ACH payments that are approved 
Completed any final ACH payments, compiled all paperwork 
needed for entire billing, printed coding on each page of billing, 
created invoice worksheets, created ACH supporting document, ran 
Gulf Coast Bank transaction detail, completed Budget vs Actual 
and confirmed all payments are within LCP Budget 
5/16/2018 8.5 Completed any A/P and filed documents 

Paid LCP invoices received 

Reviewed entire billing and met with Director for approval, 
copied billing in color 2 times for distribution and filing: 

Enter LCP billing into Quickbooks and verify balance to Budget 
vs Actual worksheet, gave reports to Director about MTS for next month 
5/21/2018 7 Pay LCP invoices received, searched for any invoices not received, 

filed any documents for LCP; issued prior month Financials 
Completed payroll and paid any Accounts Payable invoices; filed documents 
Update all LCP worksheets to track budget and services 
5/24/2018 8 Pay LCP invoices received, searched for any invoices not received 

and filed accounting documents. Began accounting for next months 
LCP billing 

Compare LCP expenditures to Budget 
5/28/2018 8 Pay A/p bills due 

Made copies of any LCP cancelled checks or credit card receipts 
to include in billing 

_Verify all LCP bills for month are paid and cleared bank 

66 Total Hours Worked 



f Gulf Coast Bank 

& Trust Company 

Created - Status - Approvals - 

Transaction Type ▼ 

Account ▼ 

Amount ^ 

6/5/2018 Authorized lofl 

ACH Batch - Tracking ID: 164196 

LCP CHECKING xxxxxx6649 

$2 t 200.00 


Tracking ID: 164196 
Created: 06/05/201810:46 AM 
Created By: DOROTHY WALLIS 
Authorized: 06/05/201810:47 AM 
Authorized By: DOROTHY WALLIS 
Will process On; 6/5/2018 
Effective: 6/6/2018 
RECIPIENTS: 

Name ACH Name ACH Id Amount 


Total Amount: $2,200.00 

Total Payments: 1 

From: LCP CHECKING XXXXXX6649 

ACH Class Code: CCD 

ACH Header CARING TO LOVE M 


Account Number Account Type Routing Number Email Address 


DIRECT MAIL SERVICE DIRECT MAIL SERVICE $2,200.00 XXXXX4392 Checking XXXXX0090 


Addenda: Direct Mailing-May 2018 


APPROVAL(S): 

1 DOROTHY WALLIS 



PO# 2000 224936-0518 


Section F-Professional-Accounting Svc 
ACH = $2200.00 




Resources for Communities 

Garcia Bodley 
P.0. Box 73215 
Baton Rouge, LA 70874 
Phone: (225) 328-1965 

Caring to Love Ministries 
C/O Life Choice Project 
3813 Flannery Road 
Baton Rouge, LA 70814 
(225) 273-1124 


INVOICE 

Invoice #: 2018-0500 


For: Services: May, 2018 

Location: Caring to Love Ministries 
C/O Life Choice Project 
3813 Flannery Road 
Baton Rouge, LA 70814 


Date(s) 

Description of Services Performed 

# of 
Hours 

Rate of 
Pay 

Amount Billed 

5/3; 5/8 

As consultant, reviewed and analyze service 
delivery electronic information on; reviewed 
outstanding budget (service categories) and MTS 
to determine strategies for acomplishing. 

3 



5/1; 5/12; 
5/15; 5/20; 
5/27 

As consultant, conducted on-going review of 
weekly, monthly and cummulative statistical 
information on clients and services to determine 
trends and compare to previous information to 
determine patterns or discrepancies. 

4 



5/11; 5/18; 
5/30 

Newletter 

4 



ongoing 

throughout 

month 

Maintained and revised programmatic 
documentations l.e., invoice forms, etc. quality 
assurance/compliance guides 

3 



5/28; 5/31 

Discussed with LCP Administrator, Accountant 
and other LCP staff review of service delivery 
trends and to plan appropriately for potential 
problems or barriers 

2 




16 

$ 75.00 

$1,200.00 


_ 1 


PO# 2000 224936-0518 Section F-Professional-Performance Improvement Coord 

ACH = $1200.00 




n 


Gulf Coast Bank 

& Trust Company 


Created ▼ Status ▼ Approvals » Transaction Type » 

• -Wf «■ w*-t I .*!%--■ w ^ m C^f np^ mrm MgrJP^cicvg^iaArrt* 

6/5/2018 Authorized 1 of 1 ACH Batch - Tracking ID: 164199 


Account ▼ 


Amount ^ 


LCP CHECKING xxxxxx6649 $1,200.00 


Tracking ID: 164199 
Created: 06/05/2018 10:48 AM 
Created By: DOROTHY WALLIS 
Authorized: 06/05/201810:48 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 6/5/2018 
Effective: 6/6/2018 
RECIPIENTS: 

Name ACH Name ACH Id Amount 


Total Amount: $1,200.00 

Total Payments: 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


Account Number Account Type Routing Number Email Address 


RESOURCES COMMUN RESOURCES FOR COMMUN $1,200.00 XXXXX07195 Checking XXXXX0090 


Addenda: Women's Resources 4 Comm-May 2018 


APPROVAL(S): 

1 DOROTHY WALLIS 


PO# 2000 224936-0518 Section F-Professional-Performance Improvement Coord 


ACH = $1200.00 




Louisiana Life Choice Project 
3813 North Flannery 
Baton Rouge, LA 70814 


DESCRIPTION 

AMOUNT 

May PR Invoice 


Life Choice: 

LPC Public Relations 

20.50 Hrs @ $34.15 per hour 

700.00 

4-Gathering of rating for Radio and/or Television for each station 5-4-18 

2.5- Check ranking of each station to determine where the advertising dollars would be the 
most beneficial 5-4-18 

3.0-Negotiation of rates for each of the Radio and/or Television Stations 5-5-18 
4-Generation of Orders for each station by daypart to ensure we are getting the best and 
most of die budget we are provided. 5-5-18 

2-Audit of all invoices from each station to ensure that all spots ran as ordered 5-14-18 

1.5- Send discrepancy notices for all spots not ran correctly 5-14-18 

1-lssuance of credit in the event spots ran incorrectly 5-14-18 

1 -Arrange for Deliverables 5-14-18 

1.5- Processing and delivery of Deliverables 5-14-18 


PO# 2000 224936-0518 Section F Professional-Public Relations 


ACH = $700.00 



Thank you for your business. 


Total 


$700.00 








» t 


Gulf Coast Bank 

& Trust Company 

Created » Status ~ Approvals ▼ Transaction Type ^ 

Account ▼ 

Amount ^ 

6/5/2018 Authorized 1 of 1 ACH Batch-TrackingID: 164200 

LCP CHECKING xxxxxx6649 

$700.00 


Tracking ID: 164200 
Created: 06/05/201810:49 AM 
Created By: DOROTHY WALLIS 
Authorized: 06/05/201810:49 AM 
Authorized By: DOROTHY WALLIS 
Will process On; 6/5/2018 
Effective: 6/6/2018 
RECIPIENTS: 

Name ACH Name 


Total Amount: $700.00 

Total Payments: 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


ACH Id Amount Account Number Account Type Routing Number Email Address 


RANDY RICE AND ASSOC RANDY RICE AND ASSOC $700.00 XXXXX7939 Checking XXXXX0137 


Addenda; Randy Rice Public Relations-May 2018 


APPROVAL(S): 

1 DOROTHY WALLIS 


PO# 2000 224936-0518 Section F Professional-Public Relations 




ACH = $700.00 






Invoice 


Kathleen Benfield Consultants 

P.O. Box 10305 
New Orleans, LA 70181 


Invoice#: 201181 
Invoice Date: 5/31/2018 


Bill To: 

Life Choice Project 
Dorothy Wallis 
3813 N. Flannery Rd. 
Baton Rouge, LA 70814 


Description 


Services for May, 2018 including training, modifications 
to web based database and reporting 
Website/Database Maintenance and Support 05/05/18 
Website/Database Maintenance and Support 05/14/18 
Website/Database Maintenance and Support 05/18/18 


Hours/Qty 


487.50 


Amount 




PO# 2000 224936-0518 Section F-Profe ssional-Webma >ter 

ACH = 487.50 


Total 



Phone # 

E-Mail 

504-737-9030 

kathleen@kAtbleeDbenfield.com 


Balance Due 


$487.50 


$487:50 











Q Gulf Coast Bank 

_ & Trust Company 


Created v Status v Approvals ▼ Transaction Type ^ 


Account ▼ 


Amount ^ 


6/5/2018 Authorized 1 of 1 ACH Batch - Tracking ID: 164203 LCP CHECKING xxxxxx6649 $487,50 


Tracking ID: 164203 
Created: 06/05/2018 10:50 AM 
Created By: DOROTHY WALLIS 
Authorized: 06/05/201810:50 AM 
Authorized By: DOROTHY WALLJS 
Will process On: 6/5/2018 
Effective: 6/6/2018 
RECIPIENTS: 


Total Amount: $487.50 

Total Payments: 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Header CARING TO LOVE M 


Name 

ACH Name ACH Id 

Amount 

Account Number 

Account Type 

Routing Number Email Address 

KBENFIELD ASSOC 

KBENFIELD ASSOC 

$487.50 

XXXXX8948 

Checking 

XXXXX0171 

Addenda: 

Kathleen Benfield-May 2018 





APPROVAL (S): 

1 

DOROTHY WALLIS 






PO# 2000 224936-0518 Section F-Professional-Webmaster 

ACH = 487.50 




Invoice #10030027 from Turn Key Solutions, LLC 


Kim McPherson <kimm@tks.la> 

Fri 4/6/2018 12:42 PM 

To: Dorothy Wallis <dwallis@ctlm.org>; 

Ccluv luv <luv@ctlm.org>; VickieBDavis@gmait.com <VickieBDavis@gmail.com>; 

6 1 attachments (34 KB) 

10030027.pdf; 


Dear Dorothy Wallis: 

Thank you very much for your business! Your Invoice is attached in Adobe PDF format. 

ATTENTION: 

We're excited to be using Bill & Pay, a secure online invoice and delivery system. This free service 
saves you time and postage. 

(invoices may take up to 24 hours to post to bitt pay site) 


Click below to make a payment via ACH check or Credit Card. 



It is very important to us that we provide you with a REMARKABLE experience when you do business with us. To that end, can you please 
take a moment and answer 6 short questions about how we're doing, and how you'd like us to serve you better? 


This brief, single-page survey is right here: J 


Thank you! 


Please remit payment at your earliest convenience. 

Again, Thank you for your business - we appreciate you very much. 

Sincerely, 


Turn Key Solutions, LLC 
(225)751-4444 


7 / 



PO# 2000 224936-0518 


Section F-Professional-lnfor. Technology 


Turn Key Solutions, LLC 
11911 Justice Avenue 
Baton Rouge, LA 70816 
(225)751-4444 


LCP Budget to reimburse CTLM = $250.00 for Turn Key 


VtotffipSolAtortr 


Bill To: _' ' ' 


Caring To Love Ministries 
Attn: Dorothy Wallis 
3813 N. Flannery Road 
Baton Rouge, LA 70814-8002 
United States 




Invoice 


10030027 



Terms 



Due Date IPO Number [Reference 


05/31/2018 


PLAN TYPE DESIGNATION: "PRIME FIXED FEE" 

SEATS INCLUDED: _8_ 

HELPDESK INCLUDED FOR: ALL OFFICE STAFF 

PRIMARY components of your selected support plan: 

* The full TKS Partner Pulse Process 

* Virtual CIO Meetings regularly throughout the year to review strategy, I.T. risks, how your I.T. can support your business 
plans, our service, and anything else you'd like to talk about 

* Network Security & Risk Assessment Scheduled regularly throughout the year 

* TKS’ Gold Standard Implementation at no extra cost 

* Our best security solutions, including multiple antivirus, antimalware, and zero-day threat protection systems 

* Offsite monitoring and log review of your firewall 

* 24 x 7 monitoring of your system 


STRATEGY, VCIO, AND STANDARDS: 

* vCIO In-Person Meeting Schedule:_, and unlimited remote consultation c 

questions 

* Onsite Wellness Checkups Schedule: . and constant remote monitoring 

* Full suite of reports delivered daily, weekly, and monthly to keep you informed 

DISASTER RECOVERY: 


and unlimited remote consultation on request for your strategy or other IT 


* Onsite Disaster Recovery - Full capability, same day restoration of your server on our hardware if your server dies, typically 

* Offsite Backup Plan = ,r tKS GUSTAV" (96 nr DR Time Objective) 

* Remote support to restore service is Included and not billable 

* Onsite support to facilitate with disaster recovery is billed separately, at 75% of regular rates (25% discount). 


REMOTE HELP DESK: 

* We provide Remote Support (Help Desk) as needed for ALL YOUR STAFF members, for any technical issues related to your 
corporate IT. 

* Unlimited remote Server Administration, User Account Management 

* We provide the first level of support to your staff. Some support issues we'll need to involve other people on in order to 


* Unlimited remote Server Administration, User Account Management 

* We provide the first level of support to your staff. Some support issues we'll need to involve other people on in order to 
resolve the issue, but we'll "own'^tne issue and stay involved until it's resolved. 

* Regular personal check-in with every staff member (via phone or email) to make sure things are working optimally for them. 
ONSITE SERVICES: 

* Regularly scheduled vCIO and Wellness Checkups are included and not billed separately. 

* Onsite support and other services are billed separately, at 75% of regular rates (25% discount). 

PROJECTS (MOVES/ADDS/CHANGES): 

* PC & Laptops purchased from TKS installed according to your documented install guidelines, for flat amount/ device, at our 
schedule availability. 

* 1 new workstation installed per "Wellness Checkup" period at no additional cost, if purchased from TKS. 

* All other project work is billed separately, at 75% of regular rates (25% discount). 

CLOUD & MOBILITY SERVICES: 

* Not included, available separate! 


Please make checks payable to Turn Key Solutions, LLC 
Mall to: 11911 Justice Ave, Baton Rouge, LA 70816 
or use https://www.billandpay.com/go/tks 
Thankvoul 


Invoice Subtotal 


Invoice Total: 


1,101.04 


109.82 


1 , 210.86 


Thank you for your business! If there Is anything we can do to serve you better, please let us know. If you have questions 

about your invoice, please call (225)751-4444. 


72 






















TumKey Solup<{y#,2$$ 224936-0518 Section F-Professional-Infor. Technology 
LCP Budget to reimburse CTLM = $250.00 for Turn Key 


Payment Receipt 
TumKey Solutions, LLC 

11911 Justice Ave 
Baton Rouge, LA 70816 
225-751-4444 
ar@tumkeysol.com 


Date: 05/10/2018 

Confirmation Code: 1830185-6861-1952925197 
Customer: Caring To Love Ministries 
Amount $1,210.86 

name On Account Dorothy H, Wallace 

Account Credit Card *****“* ****0848 


hem Date Created Due Date Amount Paid 

$ 1 , 210.66 


Page 1 of 1 


https://www.biilandpay.com/busmess/printable receipt.php?id=1830185&receipt email a... 5/10/2018 




MICHAEL R. CHOATE, CPA APC 

2915 S. Sherwood Forest Blvd., Suite B 
Baton Rouge, LA 70816 


Invoice 


Invoice # 


5/10/2018 


Caring to Love Ministries, Inc. 
Dorothy Wallis 
3813 N. Flannery Road 
Baton Rouge, LA 70814 


Description 


Amount 


FOR PROFESSIONAL SERVICES RENDERED; 


PROGRESS BILLING ON AUDIT EXAMINATION OF FINANCIAL STATEMENTS FOR THE YEAR 
ENDED JUNE 30,2018 


Section F Professional-Auditor Services-Michael Choa e, CPA 
LCP Budget to reimburse CTLM = $875,00 



DUE UPON RECEIPT. 


Total 


$875.00 


7 










(jULF Coast Bank 

& Trust Company 
.CP CHECKING 

xxxxx6649 



6/3/2018 4:10 Pf 


r 


CARING TO LOVE MINISTRIES 

LIFE CHOICE PROJECT ACCOUNT 
3813 N1 FLANNERY ROAD 
BATON ROUGE, LA 70814 
(2251273*1124 


PAY TO THE 
ORDER OF , 


Michael Choate, CPA APC 


Eight Hundred Seventy-Five end 00/100* 


I MEMO 


Mfchael Choate, CPA APC 
2915 S Sherwood Forest B1vd t Ste B 
Baton Rouge, LA 70616 


Progress Billing 6/30/18 audit 


GULFCOA! 


UtSIAMA 
14 * 7043/2850 


TRUST COL 


1144 


5/3ttE 


“675,00 


. DOLLARS 







i! 


•T Vi 

*<hUANlZEb ■lOMATOlw'^^c*'* || 


o*00 l It*i*u a i: 265070U35*: 


Capital One. N.A. Richmond VA 065000090 

' '' J ' 

431320GT81504201|80507000078201216 


I 


l 


>065OOOO9O< 
CAPITAL ONE, NA 
0061853604 05072018 

RICHMOND, VA 174 21 
Deposit 


0910540269 , 
2010 - 05-08 1 



O 

P 

i 

it 

X 


Xmount: -875.00 
description: Check 
dheck Number: 1144 
*osted Date: 5/8/2018 

Transaction Type: History Section F Professional-Auditor Services-Michaei Choate, CPA 

LCP Budget to reimburse CTLM = $875.00 


IS 




PO# 2000 224936-0518 Section F-Professional-Prof Tech Svc. 


J HAM ENTERP 


:, 1 


■tV-- i^fj-a t TTftfpfj ■■■fV |: r,-Sgyr. 

^^-ratwlfrTsim&feifijidSriuFs* \. :'bzZhlu 




INVOICE 


Date: May 31,2018 


Attention: Dorothy Wallis 


Bill to: 

Caring to Love Ministries 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Remit to: 

J Ham Enterprises, Inc. 
812 Sandy Lane 
Ruston, LA 71270 


Description 

Pregnancy Help Center Consulting 
May 31,2018 

27 hours @ $30.00 per hour 


Amount Due: 
*$80030 


Summary description of activities by category: 


3 Daily compilation and submission of center client visits 

12 Compliance Visits for Women’s Resource Center in Natchitoches and 
A Pregnancy Center & Clinic in Lafayette 
-Audit of client files. Review of Standards of Care, Review of Clinic 
Policies & Procedures, Review of Instructional Resources, Discussion 
of Findings with Director 

2 Preparation, Completion, & Submission of Compliance Documents 

6 Phone conferences with LCP Director 

I _. ■_ ■ - _ . ______ . _ _______ 

2 Communication with Directors concerning reporting requirements 
and daily standings 

2 Administrative Record Keeping 






PO# 2000 224936-0518 Section F-Professional-Prof Tech Svc. 


n GuLF Coast Bank 

_ & Trust Company 


ACH$800+$250+$250+$100+$500+$150+$150=$2200 


Created - Status - Approvals - Transaction Type - 


Account - 


Amount ▼ 


6/5/2018 Authorized 


1 of 1 ACH Batch - Tracking ID: 164207 


LCP CHECKING xxxxxx6649 


$800.00 


Tracking ID: 164207 Total Amount: $800.00 

Created: 06/05/201810:51 AM Total Payments: 1 

Created By: DOROTHY WALLIS Description: J HAM 8t Associates 

Authorized: 06/05/2018 10:51 AM From: LCP CHECKING xxxxxx6649 

Authorized By: DOROTHY WALLIS ACH Class Code: PPD 

Will process On: 6/5/2018 ACH Header: CARING TO LOVE M 

Effective: 6/6/2018 

RECIPIENTS: 


Name 

ACH Name ACH Id 

Amount 

Account Number 

Account "type 

Routing Number 

Email Address 

JHAM 

JHAM 

$800.00 

XXXX0613 

Checking 

XXXXX2758 


Addenda: 

jHam-May 2018 







APPROVAL^): 

1 DOROTHY WALLIS 



77 




PO# 2000 224936-0518 Section F-Professional-Prof Tech Svc. 

ACH $800+$250+$25.0+$100+$500+$150-l:$150=$2200 


INVOICE 


Date: May 31,2018 
Attention: Dorothy Wallis 
Bill to: 

Caring to Love Ministries 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Remit to: 

Sanaretha Gray 
P. O. Box 413 
Prairieville, LA 70769 


Description 

Pregnancy Help Center Consulting 
May 2018 

25 hours @ $10.00 per hour 


Amount due: 
$250.00 


Summary description of activities by category: 


Hours 

Activity 

1.0 

Compliance review CPC - Gonzales 

- Audit of client files, review of Standards of Care, Review 
of Clinic Policies & Procedures, Review of Instructional 
Resources, Discussion of findings with Director 

4.0 

Preparation, completion, & submission of Compliance Documents 

20.0 

Review and verification of Clinic billing packets, compilation of 
error report 




PO# 2000 224936-0518 Section F-Professional-Prof Tech Svc. 


O Gulf Coast Bank 

& Trust Company 


ACH $800+$250+$250+$100+$500+$150+$150=$2200 


Created ▼ Status 


Approvals ▼ Transaction Type ▼ 


Account ^ 


Amount ^ 


6/10/2018 Authorized 


1 of 1 ACH Batch - Tracking ID: 167969 


LCP CHECKING xxxxxx6649 


$250.00 


Tracking ID: 167969 
Created: 06/10/2018 7:07 PM 
Created By: DOROTHY WALLIS 
Authorized: 06/10/2018 7:08 PM 
Authorized By: DOROTHY WALLIS 
Will process On: 6/11/2018 
Effective: 6/12/2018 


Tbtal Amount: $250.00 
Total Payments: 1 
Description: Sanaretha Gray 
From: LCP CHECKING xxxxxx6649 
ACH Class Code: PPD 
ACH Header: CARING TO LOVE M 


RECIPIENTS: 


ACH Name 


ACH Id Amount Account Number Account Type Routing Number Email Address 


Sanaretha Gray Sanaretha Gray 


*250.00 XXXXX0012 


Checking XXXXX3511 




1 


DOROTHY WALLIS 



PO# 2000 224936-0518 Section F-Professional-Prof Tech Svc. 

ACH $800+$250+$250+$100+$500+$150+$150=$2200 

* 


INVOICE 


Date: May 20, 2018 

Attention: Dorothy Wallis 
Bill to: 

Caring to Love Ministries 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Remit to: 

Name: Margaret Thompson 
Address 


Description Amount due: 

Verification and technical assistance $250.00 

May 2018 

10 hours @ $25.00 per hour 


Summary description of activities by category: 


Hours 

Activity 

10 

Preparation, Completion, & Submission of Compliance 
Documents and Verification of Billing forms 








PO# 2000 224936-0518 Section F-Professional-Prof Tech Svc. 

HANCOCK yJKJisSoC^S$ir50+$100+$500+$150+$150=$2200 

Transactions Details 


Posting Date 
Transaction Date 
Description 
Transaction Type 
T/C 

Amount 

Balance 


05/29/2018 


05/29/2018 


TELLER CASHED DEBIT 0000017951 


Debit 


0040 


$250.00 


$5,988.68 


Front 


Back 


_i 


CARING TO LOVE MINISTRIES 

OPERATING ACCOUNT 
3813 N. FLANNERY ROAD 
BATON ROUGE, LA 70314 
[325} 273-1184 


!uw BATON R 0 UQ 8 . 
JUIIM 3 LOUISIANA 


34-IEASd 



17 


5/22/18 


y 


order of e Margaret Thompson 


Twp Hundred Filly and 00/100* 


MEMO 




$ 


*1250:00 




S 

I 

i 

DOLLARS ] 


Margaret Thompson 


ProfessSor>airrechnlcal services for LCP »■ May 2018 

T*tTfflffWcr kJ i * tj mi j i^nw^g 


k 7 1 !5 m* i:OE5*iOO 151r: 



'•ny. s . 
' . !■ ‘ 









PO# 2000 224936-0518 Section F-Professional-Prof Tech Svc. 


ACH $800+$250+$250+$l00+$500+$ 150+$150=$2200 


INVOICE 


Date: May 31, 2018 
Attention: Dorothy Wallis 
Bill to: 

Caring to Love Ministries 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Remit to: 

Name: Margaret Thompson 
Address 


Description Amount due: 

Verification and technical assistance $100,00 

May 2018 

4 hours @ $25.00 per hour 


Summary description of activities by category: 


Hours 

Activity 

4 

Preparation, Completion, & Submission of Compliance 
Documents and Verification of Billing forms 






PO# 2000 224936-0518 Section F-Professional-Prof Tech Svc. 

w HANCOCK ^Sfl 8 JoT^i^i$l&o+$ioo+$ 500 +$i 50 +$i 50 =: 


$2200 


Transactions Details 


Posting Date 

06/06/2018 

Transaction Date 

06/06/2018 

Description 

TELLER CASHED DEBIT 0000017966 

Transaction Type 

Debit 

T/C 

0040 

Amount 

$100.00 

Balance 

$3,323.31 


Front 


Back 


CARING TO LOVE MINISTRIES 

OPERATING ACCOUNT 

3B13N. FLANNERY ROAD 

BATON ROUGE, LA 70614 
taasi 273-1134 

(&wrai\Er baton rouge. 
-y 1 - LOUISIANA 

84-1W834 

6/5/18 

?79B^ 

7 | 

order of E Margaret B Thompson 


*"100.00 

J 

a 




j 

one Hundred ana uu/iuu «■*■*»*»«■*«*#**•«■**»». 



DOLLARS 1 

Margaret B Thompson 

303 Rivercrest Ave 

Baton Rouge, LA 70807 

* V',' I, 1 , 

* " F 

/. * ■ Jit-, 

VgroAFTEHmOAVS H 

A OPERATING ACCOt 

l 1 

MtMU -iir .> 

^ Verilcation for LCP-Mav 201 0 • 

vr -r* ■ ,P --.i: ■ 1L III ifi W41IM Ji Uli4 el!i f.wm II J_IiI U JHil HI M .1- 

- // 

AUTHORIZED SIGNATURE S C* 

ArJ 


u'Qi ?■?&&«■ «:oB5ii00 i5 3i: bHBHB 












PO# 2000 224936-051$ Section F-Professional-Prof Tech Svc. 


ACH $800+$250+$250+$100+$500+$150+$150=$2200 


INVOICE 


Date: May 30,2018 
Attention: Dorothy Wallis 
Bill to: 

Caring to Love Ministries 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Remit to: 

Michelle Dyess 
12238 Leblanc Ln 
Walker, LA 70785 


Description 

Pregnancy Help Center Consulting 
May 2018 

t0 hours @ $25 per hour 


Amount due: 

$500.00 


3331 


Summary description of activities by category: 


Hours 

Activity 

8 

Compliance visit to Care Pregnancy Clinic in Baton Rouge and 
Restoration PRC. 

- Audit of client files, review of Standards of Care, 

Review of Clinic Policies & Procedures, Review of 
Instructional Resources, Discussion of findings with 

8 

Director 

Verification of billing for including but not limited to Care 
Pregnancy Center & Clinic of Gonzales, Access Pregnancy & 
Referral Center/Metairie, Restoration Pregnancy Resource 

Center Women’s Resource Cqiter, Pregnancy Clinic of Baton 
Rouge and Gonzales 

2 

Preparation, completion, & Submission of Compliance 

Documents 

2 

Preparation, completion & Submission of Verification 

Documents 




PO# 2000 224936-051$ Section F-Professional-Prof Tech Svc. 


O 


Gulf Coast Bank 

& Trust Company 


ACH$800+$250+$250+$100+$500+$150+$150=$2200 


Created ▼ 

Status ^ 

Approvals - 

Transaction Type ▼ 


Account ▼ 

Amount — 

6/5/2018 

Authorized 

1 of 1 

ACH Batch - Tracking ID: 164209 


LCP CHECKING xxxxxx6649 

$500.00 


Tracking ID; 164209 
Created: 06/05/2018 10:52 AM 
Created By: DOROTHY WALLIS 
Authorized: 06/05/2018 10:53 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 6/5/2018 
Effective: 6/6/2018 
RECIPIENTS: 

Name ACH Name ACH Id Amount 


Total Amount: $500.00 
Total Payments: 1 
Description: Michelle Dyess 
From: LCP CHECKING XXXXXX6649 
ACH Class Code: PPD 
ACH Header: CARING TO LOVE M 


Account Number Account Type Routing Number Email Address 


Michelle Dyess Michelle Dyess MDyess $500.00 XXXX2093 Checking XXXXX0153 


Addenda; M Dyess-May 2018 


APPROVALS): 


1 


DOROTHY WALLIS 




PO# 2000 224936-0518 Section F-Professional-Prof Tech Svc. 


ACH $800+$250+$250+$ 100+$500+$150+$ 150=$2200 


INVOICE 


Date: May 31th,2018 
Attention: Dorothy Wallin 
BiU to: 

Caring to Love Ministries 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Remit to; 

Emily Ilgenfritz 
4605 S Saratoga St. 

New Orleans, LA 70115 


Description Amount doe: 

Pregnancy Help Center Consulting $150.00 

May 2018 

10 hours @$15.00 per hour . 


Summary description of activities by category: 


Hours 

Activity 

10 

Review and verification of Clinic billing packets, cnrapilarinn of 
error report 





Tracking ID: 167970 
Created: 06/10/2018 7:09 PM 
Created By: DOROTHY WALLIS 
Authorized: 06/10/201B 7:09 PM 
Authorized By: DOROTHY WALLIS 
Will process On: 6/11 /2018 
Effective: 6/12/2018 
RECIPIENTS: 


Total Amount: $150.00 
Total Payments: 1 
Description: Emily llgenfrltz 
From: LCP CHECKING xxxxxx6649 
ACH Class Code: PPD 
ACH Header CARING TO LOVE M 


ACH Name 


ACH Id Amount Account Number Account Type Routing Number Email Address 


Emily llgenfritz Emily llgenfrltz 


$150.00 XXXX285 


Checking XXXXX3650 


Addenda: E flgenfrltz-May 2018 

APPROVAL(S): 


1 


DOROTHY WALLIS 



PO# 2000 224936-0518 Section F-Professional-Prof Tech Svc. 


ACH $800+$250+$250+$100+$500+$150+$150=$2200 


INVOICE 
Date: May 31,2018 

Attention: Dorothy Wallis 

Bill to: 

Caring to Love Ministries 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Remit to: 

Alexis Farrugia 
416 Shrewsbury Ct. 
Jefferson, LA 70121 


Description Amount due: 

Pregnancy Help Center Consulting $150.00 
May 2018 

6 hours @ $25.00 per hour 


Summary description of activities by category: 


Hours 

Activity 

0 

Review and verification of Clinic billing packets, compilation of 
error report 

2 

■ 

Compliance visits to ACCESS Pregnancy Center 
- Audit of client visits, review of Standards of Care, Review of 
Clinic Policies & Procedures, Review of Instructional Resources, 
Discussion of findings with director 

4 

Preparation, Completion, & Submission of Compliance 

Documents 





Tracking ID; 164210 
Created: 06/05/2018 10:54 AM 
Created By: DOROTHY WALLIS 
Authorized: 06/05/201810:54 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 6/5/2018 
Effective; 6/6/2018 
RECIPIENTS: 


Total Amount; $150.00 
Total Payments; 1 
Description: Alexis Farrugia 
From: LCP CHECKING xxxxxx6649 
ACH Class Code: PPD 
ACH Header; CARING TO LOVE M 


ACH Name 


ACH Id Amount Account Number Account Type Routing Number Email Address 


Alexis Farrugia Alexis Farrulla 


$150.00 XXXXX71153 


Checking XXXXX0090 


Addenda: A Farrugia-May 2018 

APPROVALS): 


1 


DOROTHY WALLIS 





PO# 2000 224936 


SECTION G 


OTHERCHARGES 


Sj l * 1 '-Wet 
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SECTION G Coordinated Prenatal Care Services 


P.O J 2000 224936 



May 2018 BILLED 


1878 Gummed Visits: La'sCMpritti; 


cum>rr.frt^.iLas.t.'Mofi(th 
Mumbai: ofNew Rartictpafi 


S;QS0:0QL 


2 Positiva Pi 


2.720.00 


3 Me^tjVe 




iSQO.&Q.] 




S Referral 

7 hS| 


S .&a'reipfafi'Eie«ioj 


10 Family support ^atri 

11 Home outreacti Sup| 


fitmuk 


Semnwryi 

Care Pregnancy Clinic 

Women's Resource Center of Natch LA 

A Pregnancy Center 

Access Pregnancy'■(Catholic Charities): 

Restoration House 

CPC-Gontaies 

CPt-RV 


TOTAL ALL CENTERS 


$ 25,820.00 


J J-. 



stylces- . 







^r“ 



■ ■ 


-v.l- Jm .- b". 







’ 6 / 10/20 flj 


Referral Reimbursement Report 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 


Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Name of Organization 
Project Number 
Date of Report 
Report Submitted By 
Address 
City State Zip 

IN KIND 


Items /Equipment 


Care Pregnancy Clinic 
LCP17-18-01 

05/01/2018 thru 05/31/2018 (Report Printed: 06/10/2018) 
Deborah Clayton 
3813 N. Flannery Rd. 

Baton Rouge, LA 70814 


Client 

Appr Not Coun Center 

Value Source Or Donor Appr Mins Date ID 


REIMBURSEMENT 


New Pos. Clients:122 


2nd:78 3rd:34 


Pantry:99 Home:27 Postpartum:22 


Description of Service 
Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care/Monitoring 
Family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 


om-IZTV $ie 
*e $10 

W bp*. $30 

«9-*W**J $40 
$ie 

O U* $30 
«8fr?V«***$30 
61 $30 

13 .$40 

-» Z +** $75 

at x uat $40 


- iM* 

Total Services MT * HIi 



Total 



1250 




1 ZtO'+Uft 


380 

20 VML/ 


4980 

7M0 VM/ 


*4920 

nipouuur 


*4236 

Zoo YKAt 


-4600 OflUS 


**»«• 2.22-0 tU* 


1830 



520 



TUEV 

/So 044 


48* 









I I 2 nd Portdre and/or Negative Test Authorization 


Adjustments: 
Total Billed 


□ 

□ 

□ 

□ 


I certify that no funds were used for religious purposes or materials and that none 
of the services provided above are already funded by another state or federal 
funding source. 


Director's Signature 
Supervisor's Signature 
Data Entry Clerk's Signature 



*** FOR OFFICIAL USE ONLY *** 



http7Awww.IHechoIcdproJect.net/rr.php 


1/1 




SECTION G Coordinated Prenatal Care 

Care Preonancv Clinic 

Cumm from Last Month 

Number of New Participants for This Month 

Cummulative Participants 

CHent Services: 

1 Intake Application Process _ 

2 Positive Pregnancy Test _ 

3 Negative Pregnancy Test _ 

4 Abstinence Education _ 

5 Counseling _ 

6 Referral Services _ 

7 Health Risk Assessment _ 

8 Care Plan Care _ 

9 On-going Care _ 

10 Family Support Services _ 

11 Home Outreach Support Services _ 

12 Birth Outcome Confirmation _ 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 


Services 
LCP 17.18-01 


P.O.# 2000 224936 


Cumm 2nd Visits Last Month 
New 2nd Visits 
Cumm 2nd Visits 


UNIT COST 


# Clients 


125 $ 
121 $ 
8 $ 
8 $ 
44 $ 
20 $ 

j_$_ 

74 $ 
61 $ 
13 $ 


478 $ 


TOTALS 


1,250 00 
1 , 210.00 
80.00 
240.00 
1,760.00 
200.00 

2,220.00 

1,830.00 

520.00 

150.00 

80.00 

9,540.00 


Amount Due 


9,540.00 


93 




PO# 2000 224936-0518 Section G OTHER CHARGES 

Gulf Coast Bank 

& Trust Company 


Created ▼ 

Status ▼ 

Approvals » 

Transaction Type - 

Account ▼ 

Amount ■*’ 

6/10/2018 

Authorized 

1 of 1 

ACH Batch - Tracking ID: 167972 

LCP CHECKING xxxxxx6649 

$9,S40.0G 



Tracking ID: 167972 Total Amount: $9,540,00 

Created: 06/10/2018 7:10 PM Total Payments: 1 

Created By: DOROTHY WALLIS From: LCP CHECKING xxxxxx6649 

Authorized: 06/10/2018 7:10 PM ACH Class Code: CCD 

Authorized By: DOROTHY WALLIS ACH Header: CARING TO LOVE M 

Will process On: 6/11/2018 
Effective: 6/12/2018 
RECIPIENTS: 

Name ACH Name ACH Id Amount Account Number Account Type Routing Number Email Address 


CARE PREGNANCY CLINIC CARE PREGNANCY CLINIC $9,540.00 XXXX6569 Checking XXXXX0153 

Addenda: CPC-May2018 


APPROVAL(S): 

1 DOROTHY WALLIS 







Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 


Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Name of Organization 
Project Number 
Date of Report 
Report Submitted By 
Address 

City State Zip 
IN KIND 


Items / Equipment 

REIMBURSEMENT 


Women's Resource Center of Natch La 
LCP17-18-04 

65/01/2018 thru 05/31/2018 (Report Printed: 06/01/2018) 
Danette Westfall 
107 North Street 
Natchitoches, LA 71457 


Client 

Appr Not Coun Center 

Value Source Or Donor Appr Mins Date ID 


New Pos. Clients:29 2nd:20 3rd:9 Pantry:25 Home:9 Postpartum:14 


Description of Service 
Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care/Monitoring 
Family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 




#$erved 

2&X 

* 2 t$r 

f 

if- 




*** 


Reimb. 

$10 

$10 

$10 

$30 

$40 


Cost Total 
260 
290 

4S0.|2Z> 1 **** 

1160 


$ 

$ 

$ 

$ 

$ 



$10 

$ 

-300 too 


e>-M* 

$30 

$ 

■ 1140 O 


20 X 

$30 

$ 

600 


18 *\ 

$30 

$ 

540 


* 4 

$40 

$75 

$ 

$ 

240 

OS 7S 



$40 

$ 

-660 *© 



Total Services 




$ -£085- 


2 


1«W 


I | 1 ** Porftive and/or Negative Test Authorization 


Adjustments: j j 

□ 

Total Billed 

□ 


I certify that no funds were used for religious purposes or materials and that none 
of the services provided above are already funded by another state or federal 








SECTION G Coordinated Prenatal Care Services 
Women's Resource Center of Natch LA LCP-17-18-04 


P.O.# 2000 224936 


Cumm from Last Month 


236 

Cumm 2nd Visits Last Month 

365 

Number of New Participants for This Month 


26 

New 2nd Visits 



- 

Cummulative Participants 


262 Cumm 2nd Visits 


365 

Client Services: 

UNIT COST 

# Clients 


TOTALS 

intake Application Process 

$ 

10.00 

26 

$ 

260.00 


Positive Pregnancy Test 

$ 

10.00 

29 

$ 

290.00 


Negative Pregnancy Test 

$ 

10.00 

4 

$ 

40.00 


Abstinence Education 

$ 

30.00 

4 

$ 

120.00 


Counseling 

$ 

40.00 

14 

$ 

560.00 


Referral Services 

$ 

10.00 

10 

$ 

100.00 


Health Risk Assessment 

$ 

30.00 

- 

$ ' 

- 


Care Plan Care 

$ 

30.00 

20 

$ 

600.00 


On-going Care 

$ 

30.00 

18 

$ 

540.00 


Family Support Services 

$ 

40.00 

6 

$ 

240.00 


Home Outreach Support Sen/ices 

$ 

75.00 

1 

$ 

75.00 


Birth Outcome Confirmation 

$ 

40.00 

2 

$ 

80.00 


TOTAL SUB-CONTRACTOR REIMBURSEMENT 



134 

$ 

2,905.00 




Amount Due 

$ 

2,905.00 



PO# 2000 224936-0518 


Section G OTHER CHARGES 


O Gulf Coast Bank 

_ & Trust Company 

Created ▼ Status ▼ Approvals - Transaction Type ▼ Account - Amount -• 

6/10/2018 Authorized 1 of 1 ACH Batch - Tracking ID: 167973 LCP CHECKING xxxxxx6649 $2 905.00 


Tracking ID: 167973 
Created: 06/10/2018 7:11 PM 
Created By: DOROTHY WALLIS 
Authorized: 06/10/2018 7:12 PM 
Authorized By: DOROTHY WALLIS 
Will process On: 6/11/2018 
Effective: 6/12/2018 
RECIPIENTS: 

Name ACH Name 


Total Amount: $2,905.00 

Total Payments: 1 

From: LCP CHECKING WCXXXX6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


ACH Amount Account Account Routing Email 

Id Number Type Number Address 


WOMENS RES CENT WOMENS RES CENT 

NATCH NATCH $2,905.00 XXXX078 Checking XXXXX2949 


Addenda: 


WRC-May20l8 


APPROVAL(S): 


1 


DOROTHY WALLIS 



5/31/2018 


Referral Reimbursement Report 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 


Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Name of Organization 
Project Number 
Date of Report 
Report Submitted By 
Address 

City State Zip 

IN KIND 


Items / Equipment 


A Pregnancy Center & Clinic 
LCP17-18-103 

05/81/2018 thru 85/31/2018 (Report Printed; 05/31/2018) 

Denise Williamson 

913 S. College Rd Ste 206 

Lafayette, LA 70503 


Glem 

Appr tiot Coun Center 

Value Source Or Donor Appr Mins Date ID 


REIMBURSEMENT 


New Pos. Clients:63 2nd:40 3rd:26 Pantry:73 Horae:7 Postpartum:10 


Description of Service 
Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care/Monitoring 
family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 


ttServed fteimb. Cost 
43 $10 

63 ,*** 310 
lie 

■n-tb '$*40 
M-|» 

J0-O *Sx *30 
-22 5-1 *30 

33 . *30 

28 V** $40 

i -475 
50- [ *4 0 




ratal 

430 

630 

-W0 125 . 

Sf 5 

1119 tO ***** 
M0l%> t*+* 
1320 . 

-MS 75* V**”* 




Total Services 


- VuM 


* .10205 




.y(^ 


| | 2®* Positive and/or Negative Test Authorization 


Adjustments: 

□ 

Total Billed j■ ■■ 1 ■■ j 

□ 


I certify that no funds were used for religious purposes or materials and that none 


of the services provided above are alri 
funding source. 

Director's Signature 
Supervisor's Signature 
Data Entry Clerk's Signature 


ite or federal 



*** FOR OFFICIAL USE ONLY *** 


bttpr//wwwJifechofceprqjecLnet/fT.php 




P.O.# 2000 224936 


SECTION G Coordinated Prenatal Care Services 
A Pregnancy Center LCP-17-18-1Q3 

Cumm from Last Month 415 Cumm 2nd Visits Last Month 533 

Number of New Participants for This Month _43 New 2nd Visits 

Cummulatlve Participants _458 Cumm 2nd Visits 533 " 


C/;enf Services: UNIT COST # Clients TOTALS 


1 Intake Application Process 

$ 

10.00 

43 

$ 

1 w 1 

430.00 

2 Positive Pregnancy Test 

$ 

10.00 

63 

$ 

630.00 

3 Negative Pregnancy Test 

$ 

10.00 

4 

$ 

40.00 

4 Abstinence Education 

$ 

30.00 

4 

$ 

120.00 

5 Counseling 

$ 

40.00 

20 

$ 

800.00 

6 Referral Services 

$ 

10.00 

13 

$ 

130.00 

7 Health Risk Assessment 

$ 

30.00 

- 

$ 

_ 

8 Care Plan Care 

$ 

30.00 

27 

$ 

810.00 

9 On-going Care 

$ 

30.00 

33 

$ 

990.00 

10 Family Support Services 

$ 

40.00 

28 

$ 

1,120.00 

11 Home Outreach Support Services 

$ 

75.00 

1 

$ 

75.00 

12 Birth Outcome Confirmation 

$ 

40.00 

1 

$ 

40.00 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



237 

$ 

5,185.00 


Amount Due $ 5,185.00 



f»0# 2000 224936-0518 


Section G OTHER CHARGES 


rj Gulf Coast Bank 

SSi & Trust Company 


Created ▼ Status - Approvals ~ Transaction Type ▼ 


Account 


Amount 


6/10/2018 Authorized 


1 of 1 ACH Batch - Tracking ID: 167974 


LCP CHECKING xxxxxx6649 


$5,185.00 


Tracking ID: 167974 
Created: 06/10/201 8 7:1 2 PM 
Created By: DOROTHY WALLIS 
Authorized: 06/10/20187:13 PM 
Authorized By: DOROTHY WALLIS 
Will process On: 6/11/2018 
Effective: 6/12/2018 


Total Amount: $5,185.00 

Total Payments: 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


RECIPIENTS: 


ACH Name 


ACH Id Amount Account Number Account Type Routing Number Email Address 


A PREGNANCY CENTER C A PREGNANCY CENTER C 


$5,185.00 >000(2775 Checking >0000(0222 


Addenda: 


APC-May2018 



1 


DOROTHY WALLIS 




•Referral Reimbursement Report 


Page 1 of 1 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 


Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Hama of Oxganiiation 
Project Numbor 
Data of Report 
Report Submit tad By 
Address 
City Stata Zip 

IN KIND 


Items / Equipment 


Access - Catholic Charities 
LCP17-18-107-1 

05/01/2018 thru 05/31/2018 (Report Printed: 05/31/2018) 
Kay Bongard 
921 Aris Avenue 
Metairie, LA 70005 


Client 

Appr Not Coun Center 

Value Source Or Donor Appr Mins Date ID 


REIMBURSEMENT 

New Pos, Clients:12 2nd:12 3rd:6 Pantry:42 Home:0 Postpartum:2 


Description of Service 

Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care/Monitoring 
Family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 


tServed Raimb. Coat 
14 $10 

12 $10 

2 $10 

2 $30 

J$40 
$10 


$30 


12 

6 

7 

0 

2 


$30 

$30 

$40 

$75 

$40 


Total Servians 


— UO* 

JJ* to 


$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 


Total 

140 

120 

20 

60 

^ ^©O 

-S4# 0 

360 

ieo 

280 

0 

80 


K0J 


$ tjw (" 7 * 70 . 


I I 2* 1 Poritire and/or Negative Twt Authorization 


Adjustments: 
Total Billed 


□ 

□ 

□ 

□ 


I certify that no funds were used for religious purposes or materials and that none 
of the services provided above are already funded by another state or federal 
funding source. 


Director's Signature 
Supervisor's Signature 
Data Entry Cleric’s Signature 




*** FOR OFFICIAL USE ONLY *** 


http://vAvw.lifechoiceproject.net/rr.php 


5/31/2018 




SECTION G Coordinated Prenatal Care 

Access Preanancv-fCatholic Charities! 

Cumm from Last Month 

Number of New Participants for This Month 

Cummulatlve Participants 

CHent Services: 

1 Intake Application Process _ 

2 Positive Pregnancy Test _ 

3 Negative Pregnancy Test _ 

4 Abstinence Education _ 

5 Counseling _ 

6 Referral Services _ 

7 Health Risk Assessment _ 

8 Care Plan Care _ 

9 On-going Care _ 

10 Family Support Services _ 

11 Home Outreach Support Services _ 

12 Birth Outcome Confirmation _ 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 


Services 

LCP-17-18-107.1 


P.O.# 2000 224936 


95 Cumm 2nd Visits Last Month 
14 New 2nd Visits 


_ 109 Cumm 2nd Visits 

UNIT COST # Clients 

$ 10.00 [ I $ 

$ 10.00 _ 12 __$_ 

$ 10.00 _ 2 __$_ 

$ 30,00 _2_ $ 

$ 40.00 _10__$_ 

$ 10.00 _13__$_ 

$ 30.00 _$ 

$ 30.00 _12__$_ 

$ 30.00 6 $ 


TOTALS 


140.00 

120.00 


400.00 

130.00 

360.00 

180.00 

280.00 


1,770.00 


Amount Due 


1,770.00 


/o 2- 




Tracking ID: 167976 
Created: 06/10/2018 7:14 PM 
Created By: DOROTHY WALLIS 
Authorized: 06/10/2018 7:14 PM 
Authorized By: DOROTHY WALLIS 
Will process On: 6/11/2018 
Effective: 6/12/2018 
RECIPIENTS: 


Total Amount: $1,770.00 

Total Payments: 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


ACH Name 


ACH Id Amount Account Number Account Type Routing Number Email Address 


CATHOLIC CHARITIES CATHOLIC CHARITIES 


$1,770.00 XXXXX21274 


Checking 


>0000(0137 


Addenda: Access Catholic-May 2018 


APPROVAL(S): 

1 DOROTHY WALLIS 



/o3 


Referral Reimbursement Report 


Page 1 of 1 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 


Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Name of Organisation 
Projact Number 
Date of Report 
Report Submitted By 
Address 

City State Zip 

IN KIND 


Items / Equipment 


Restoration Pregnancy Resource Ctr. 

LCP17-16-116 

05/01/2018 thru 05/31/2018 (Report Printed: 05/31/201GJ 
Tara Hudgins 


Client 

Appr Not Coun Center 

Value Source Or Donor Appr Mins Date ID 


REIMBURSEMENT 


New Pos. Clients:28 2nd:12 3rd:7 Pantry:26 Home:8 Postpartum:0 


Description of Service 

Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care/Monitoring 
Family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 


#Sarvad 

32 

2B 


4 b*' 

-W-O 

0 


mb. Cost 

Total 

$10 

$ 

320 

$10 

$ 

280 

$10 

$ 

40 

$30 

$ 

120 

$40 

$ 


$10 

$ 

iWt-ftlO 

$30 

$ 

.aauu 

$30 

$ 


$30 

$ 

600 

$40 

$ 

320 ^ 

$75 

$ 

m 75 

$40 

$ 

0 


Total Servicea 


— w 

^ 14*7 




I | 2 U Pothfre ud/or NefAtire Tc*t Authorization 


Adjustments; 
Total Billed 


□ 

□ 

j 1 

□ 


I certify that no funds were used for religious purposes or materials and that nona 
of the services provided above are already funded by another state or federal 
funding source. 


Director's Signature 
Supervisor's Signature 
Data Entry Clerk's Signature 








*** FOR OFFICIAL USE ONLY *** 


S' 


http://www.lifechoiceproject.net/rr.php 


5 / 31/2018 






SECTION G Coordinated Prenatal Care 

Restoration House 

Cumm from Last Month 

Number of New Participants for This Month 

Cummulatfve Participants 

Client Services: 

1 Intake Application Process _ 

2 Positive Pregnancy Test _ 

3 Negative Pregnancy Test _ 

4 Abstinence Education _ 

5 Counseling 

6 Referral Services _ 

7 Health Risk Assessment _ 

8 Care Plan Care _ 

9 On-going Care _ 

10 Family Support Services _ 

11 Home Outreach Support Services _ 

12 Birth Outcome Confirmation _ 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 


Services 
LCP 17-18-116 

220 Cumm 2nd Visits 

_32_New 2nd Visits 

252 Cumm 2nd Visits 


P'O.# 2000 224936 


Last Month 


UNIT COST 


# Clients 


REIMBURSEMENT 


TOTALS 


320,00 

280,00 


120.00 

640,00 

110.00 


690.00 

600.00 

320.00 


3,195.00 


Amount Due 


3,195.00 


lot 



PO# 2000 224936-0518 


Section G OTHER CHARGES 



Gulf Coast Bank 

& Trust Company 


Created ▼ 

Status ▼ 

Approvals 

Transaction Type ^ 

Account ^ 

Amount ^ 

6/10/2018 

Authorized 

1 of 1 

ACH Batch - Tracking ID: 167977 

LCP CHECKING xxxxxx6649 

$3,195.0C 


Tracking ID: 167977 
Created: 06/10/2018 7:15 PM 
Created By. DOROTHY WALLIS 
Authorized: 06/10/2018 7:15 PM 
Authorized By: DOROTHY WALLIS 
Will process On: 6/11 /2018 
Effective: 6/12/2018 
RECIPIENTS: 

Name ACH Name 


Total Amount: $3,195.00 

Total Payments: 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Header CARING TO LOVE M 


ACH Amount Account Account Routing Email 

Id Number Type Number Address 


RESTORATION RESTORATION _ _ __ 

PREGNANCY PREGNANCY $3,195.00 XXXX176 Checking XXXXX5459 


Addenda: Restoration-May 2018 


APPROVALS): 


1 


DOROTHY WALLIS 


- 6 / 1 / 201 ® 


Referral Reimbursement Report 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 


Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Mane of Organization 
Project Number 
Date of Report 
Report Submitted By 
Address 
City 5tate Zip 

IN KIND 


Items / Equipment 


CPC Gonzales 
LCP17-18-01-1 

05/01/2018 thru 05/31/2018 (Report Printed: 06/01/2818) 
Michelle Dyess 
322 E. Worthy 
Gonzales, LA 70737 


Client 

Appr Not Coun Center 

Value Source Or Donor Appr Mins Date ID 


REIMBURSEMENT 


New Pos. Clients:7 2nd:7 3rd:3 

Description of Service 
Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care/Monitoring 
Family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 


Pantry:14 Home:4 Postpartum:1 

OServed Relmb. Cost 
10 $16 
7^ $18 

3*^ $19 

3^ , *30 

10*" X»***40 
10 

-00^0 (30 

7 S' *30 
Is' * *30 
6^ ^ *40 
I *75 
1*"' *40 


Total 

100*'"' 

70*''" 

IBS' 

9&S 

4 ms' 

jms'Sg lt jiS 
mbs' o 

21BS~ 

210^ 

IMS . 

_3 00 ^ 7T 

40 


Total Services 






- 

* !£*}$' 


I | 2 1 * Positive and/or Negative Test Authorization 


Adjustments: 
Total Billed 


□ 

□ 

□ 

□ 


I certify that no funds were used for religious purposes or materials and that none 
of the services provided above are already funded by another state or federal 
funding source. 


Director's Signature 
Supervisor's Signature 
Data Entry Clerk's Signature 

*** FOR OFFICIAL USE 


•MisMulU Qi . 


IVffiTII 





t 


r vQ 


ONLY*** 


lor 


http^/www.l Ifechol ceproject net/rr.php 




P.O.# 2000 224936 


f » 


SECTION G Coordinated Prenatal Care Services 
CPC-Gonzales LCP 17-18-01.1 LCP 17-18- 

Cumm from Last Month 7 10 Cumm 2nd Visits Last Month 64 

Number of New Participants for This Month _10 New 2nd Visits 

Cummulative Participants _120 Cumm 2nd Visits 64 

REIMBURSEMENT 


Qmnt Services: UNIT COST # Clients TOTALS 


1 Intake Application Process 

$ 

10.00 

10 

$ 

100.00 

2 Positive Pregnancy Test 

$ 

10.00 

7 

$ 

70.00 

3 Negative Pregnancy Test 

$ 

10.00 

3 

$ 

30.00 

4 Abstinence Education 

$ 

30.00 

3 

$ 

90.00 

5 Counseling 

$ 

40.00 

10 

$ 

400.00 

6 Referral Services 

$ 

10.00 

e 

$ 

80.00 

7 Health Risk Assessment 

$ 

30.00 

- 

$ 

_ 

6 Care Plan Care 

$ 

30.00 

7 

$ 

210.00 

9 On-going Care 

$ 

30.00 

7 

$ 

210.00 

10 Family Support Services 

$ 

40.00 

6 

$ 

240.00 

11 Home Outreach Support Services 

$ 

75.00 

i 

$ 

75.00 

12 Birth Outcome Confirmation 

$ 

40.00 

1 

$ 

40.00 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



63 

* 

1.545.00 




Amount Due 

$ 

1.545.00 





PO# 2000 224936-0518 


Section G OTHER CHARGES 


Gulf Coast Bank 

& Trust Company 

Created ▼ Status ▼ Approvals ▼ Transaction Type ▼ 



Account ▼ 



6/10/2018 Authorized lofl ACH Batch-TrackingID: 167978 LCP CHECKING xxxxxx6649 $1,545.00 


Tracking ID: 167978 
Created: 06/10/2018 7:16 PM 
Created By: DOROTHY WALLIS 
Authorized: 06/10/2018 7:17 PM 
Authorized By: DOROTHY WALLIS 
Will process On: 6/11 /2018 
Effective: 6/12/2018 
RECIPIENTS: 

Name ACH Name 


CARE PREGNANCY CLINIC CARE PREGNANCY CLINIC 


Tbtal Amount: $1,545.00 

Total Payments: 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Header CARING TO LOVE M 


Account Number Account Type Routing Number Email Address 


ACH Id Amount 


$1,545.00 XXXX6569 Checking >0000(0153 


Addenda; CPC Gonzales-May 201B 


APPROVAL(S): 

1 DOROTHY WALLIS 




6 / 10/2018 


Referral Reimbursement Report 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 


Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Name of Organization 
Project Number 
Date of Report 
Report Submitted By 
Address 

City State Zip 

IN KIND 


Care Pregnancy Clinic RV 
LCP17-18-01-02 

05/01/2918 thru 05/31/2018 (Report Printed: 06/10/2018) 
Deborah Clayton 
3813 N. Flannery Rd. 

Baton Rouge, LA 70814 


Appr 

Value 


Source Or Donor 


Client 

Not Coun Center 

Appr Mins Dale ID 


REIMBURSEMENT 


New Pos. Clients: 12 2nd:0 3rd:0 Pantry:0 Hotne:0 Postpartum:0 


Description of Service 
Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care/Monitoring 
Family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 


ffServed Relish. Cost 

56 ^Jt $10 
12 * 10 

$30 

11 

O 


12 

0 

0 

0 

0 


$40 

$10 

$30 

$30 

$30 

$40 

$75 

$40 




Total 
$ 560 

$ 120 _ 

$ - 440 - £& 

$ a* «e> (So *vMr* 

$ 440 

* 0 ^ 

$ -see* O MMCf 

$ 360 

$ 0 

$ 0 

$ 0 

$ 0 


_ 

] 2 nd Ptwfdre and/or Negative Test Aodiorhatkm 
Adjustments: 

Total Billed 


□ 

□ 

c 

□ 


Total Services J &9T /O/ 


f)*X 


I certify that no funds were used for religious purposes or materials and that none 
of the services provided above are already funded by another state or federal 
funding source. 


L 


Director's Signature 

Supervisor's Signature _ 

Data Entry Clerk's Signature 

*** FOR OFFICIAL USE ONLY *** 
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SECTION G Coordinated Prenatal Care Services 
CPC-RV LCP17-18- 

Cumm from Last Month 

Number of New Participants for This Month 

Cummulative Participants 


P.O.# 2000 224936 


Client Services: 

1 Intake Application Process 


11 Cumm 2nd Visits. 
56 New 2nd Visits 
67 Cumm 2nd Visits 


UNIT COST 


# Clients 


2 Positive Pregnancy Test 

$ 

10.00 

3 Negative Pregnancy Test 

$ 

10.00 

4 Abstinence Education 

$ 

30.00 

5 Counseling 

$ 

40.00 

6 Referral Services 

$ 

10.00 

7 Health Risk Assessment 

$ 

30.00 

8 Care Plan Development 

$ 

30.00 

9 On-going Care 

$ 

30.00 

10 Family Support Services 

$ 

40.00 

11 Home Outreach Support Services 

$ 

75.00 

12 Birth Outcome Confirmation 

$ 

40.00 


REIMBURSEMENT 
TOTALS 


$ 

560.00 

$ 

120.00 

$ 

50.00 

$ 

150.00 

$ 

440.00 

$ 

- 

$ 

- 

$ 

360.00 

$ 

- 

$ 

- 

$ 

- 

$ 

- 


TOTAL SUB-CONTRACTOR REIMBURSEMENT 


101 $ 


1,680.00 


Amount Due 
























PO# 2000 224936-0518 


Section G OTHER CHARGES 


F*3 Gulf Coast Bank 

SSl A Trust Company 


Created » Status - Approvals ■- Transaction Type ▼ 


Account ^ 


Amount ▼ 


6/10/2018 Authorized 


1 of 1 ACH Batch - Tracking ID: 167979 


LCP CHECKING XXXXXX6649 


$1,680.00 


Tracking ID: 167979 
Created: 06/10/2018 7:17 PM 
Created By: DOROTHY WALLIS 
Authorized: 06/10/2018 7:18 PM 
Authorized By: DOROTHY WALLIS 
Will process On: 6/11/2018 
Effective: 6/12/2018 


Total Amount- $1,680.00 

Total Payments: 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


RECIPIENTS: 


ACH Name 


ACH Id Amount Account Number Account Type Routing Number Email Address 


CARE PREGNANCY CLINIC CARE PREGNANCY CLINIC 


$1-680.00 XXXX6569 Checking XXXXX0153 


Addenda: 


CPC RV-May2D18 



1 


DOROTHY WALLIS 



PO# 2000 224936 


SECTION I 


INDIRECT COST 



P0#2000 224936-0418-0518 Section 1-Indirect-Project Admin Page 1 of 2 




Invoice 

May 2018 


Dorothy Wallis 
3813 North Flanneiy 
Baton Rouge, LA 70814 
(225) 215-0004 office 
(225) 273-5931 fax 



Nnrth mi 


(* n .. r r 


■m* i h 


t *4-1 iii 





Gulf Coast Bank 



& Trust Company 



Created ▼ Status - Approvals IransactionType - 

UJ —- ■■ E --“-i— ---^-J t - T , rt ltl —] iiJVJi;irnaniLirtw.f*ni n~i, 

Account ^ 

Amount - 

6/5/2018 Authorized 1 of 1 ACH Batch - Tracking ID: 164211 

LCP CHECKING XXXXXX6649 

$4,500.00 


Tracking ID: 164211 
Created: 06/05/2018 10:55 AM 
Created By: DOROTHY WALLIS 
Authorized: 06/05/201810:55 AM 
Authorized By: DOROTHY WALLJS 
Will process On: 6/5/2018 
Effective: 6/6/2018 
RECIPIENTS: 


Total Amount: $4,500.00 

Total Payments: 1 

Description: DOROTHY WALLIS, CEO 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: PPD 

ACH Header CARING TO LOVE M 


Name ACH Name ACH Id Amount Account Number Account Type Routing Number Email Address 


Dorothy Wallis Dorothy Wallis $4,500.00 XXXXX49388 Checking XXXXX0137 


Addenda; D Wall is-May 2018 


APPROVAL(S): 

1 DOROTHY WALLIS 


PO# 2000 224936-0518 


Section I-Indirect Costs-Project Admin 


Cnring to Love Ministries - Time Study Monthly Reporting Form 




































































GBS04120000184020 



Louisiana 



5 HMO Louisiana 


Southern National 

LIPB INSURANCE COMFANV, INC, 


Group Payment Notice 


CARING TO LOVE MINISTRIES 


ATTN: DOROTHY WALLIS 
3813 N. FLANNERY RD 
BATON ROUGE, LA 70814 



Due Date: 05/15/2018 

Billing Date: 04/30/2018 


Invoice Period From : 05/15/2018 

Invoice Period Through: 06/14/2018 
Invoice Number: 181210012542 

Subscriber Counte—4—-- 


Outstanding $1,293.21 

Premiums This Period.......................... $924.08 

Member Adjustments.— - ($ 1 , 293 . 21 ) ^ 

Fees and Other Adjustments............... $0.00 ' 

Current Billed Amount............................................_..... ($369.13) 


Please Pay Total Amount Due 





V 

-^■S_ _ _Li 




04BA0028 RQ2/16 Blue Cross and Blue SNeW of Lcxdsiana inoorporated ss LouislanB Heaflh Service & Inctemntty Cor>pany: 

HMO Louistaiia. Inc. and Southern National Life Insurance Company, Inc. am subsidiaries of Blue Cnss and Blue Shield of Louisiana 
All lliree companies an Mependeni licensees of the Blue Crass and Blue Shield Association. 


continued*? 


SECTION I 


Indirect Cost-Insurance 



117 









,GBS0412000018401O 


GROUP SUMMARY 


Group Name: 
Group ID: 
Subgroup ED: 
Due Date: 


CARING TO LOVE MINISTRIES 
27A61ERC 
0000 

05/15/2018 


► PAYMENTS 


Description p a t c 

Payment Received 04/17/2018 


Total 




Amount 

$924.08 



► PREMIUMS BY COVERAGE TYPE - BCBSLA 


Coverage 

Sub 

Total 

Type 

Count 



Medical 


$(369.13) 




► PREMIUMS BY PRODUCT DETAIL-BCBSLA 

Product 


Sub 

Count 


Total 


PPO 



► PREMIUMS BY CLASS 

Class Sub Total 


Count 


A001 





2 


($369.13) 

F •'Total 

MM 

Wmmi 

Pfipf 



Sliife 


($369.13) 



Page 3 of4 





EMPLOYEE ADJUSTMENT SUMMARY PAGE: CARING TO LOVE MINISTRIES 


Group Name: 
Group ID: 
Subgroup ID: 
Due Date: 


CARING TO LOVE MINISTRIES 
27A61ERC 
0000 

05/15/2018 


Subscriber 

Name 


Subscriber 

ID 


Product 


Adjustment Premium 


Amount* 




Total 

Adjustment 


Hardee, 


Total Adjustments 


(51,293.21) 


($1,293.21) 


EMPLOYEE DETAILS: CARING TO LOVE MINISTRIES 


Group Name: 
Group ID: 
Subgroup ID: 
Due Date: 


CARING TO LOVE MINISTRIES 
27A61ERC 
0000 

05/15/2018 


P- A001 - ACTIVE EMPLOYEES 


Subscriber Subscriber Product Adjustment Premium Amount* Total 

Name_ID_ Premium 




$0:00 0 



200579064 PPO 

$0.00 $924.08 0 

$924.08 

Totals 



($369.13) 

Page 4 of 4 
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SP HANCOCK WHITNEY 


isting Date 
ansaction Date 
ascription 
ansaction Type 
C 

nount 

alance 

Ironl ! Back 


Ci KK,IN .XL FMfnEl? ON CH> Ml LaL fib* 


CARING TO LOVE MINISTRIES 

OPEQATIMO ACCOUNT 
3813 N. FLANNtfiV HOAD 
BATON KIUX. |A 70314 
IBS6) 273*1124- 


oro 6 r 3 f E Blue Cross Blue Shield 

• Nine Hundred Twenty-Four and 09 

Slue Crass Blits Shield ' 
P.O.Box 650007 
Dallas. TX 75285 


MEMO 


[iijTjrpi I q a iii vab*j i *n f, 

■___ 1 Hi-i JWJlw.ll.tJ ' = ■' w. -| . r \ - - i t jr|' 1 f -'J-T 


“•O 17*13Bn- i:0B5LDDl5ai: 


SECTION I Indirect Cost-Insurance 

LCP Budget to reimburse CTLM = $250.00 for 


Details 


05/09/20 
05/09/20 
DDA CHECK 00000179- 
De 
00 
$924.' 
$3,211.' 











Attachment 7: Personnel Activity Report 


Report Date: 5/1/18 


Administrative Staff j 

Project Administrator 

Dorothy H. Wallis 

Accounting Services 

Vickie Davis 

Programmatic Staff I 

Services Coordinator 

Margaret Thompson 

Home Prenatal Care Nurse 

Emily McCool 

Home Prenatal Care Educator 

J. Moniq Adams 

Clerical Support Specialist 

Sherrye Dunn 


Performance Improvement Coordinator 

Garda Bodley/Resources for Communities 

Professional Technical Serviees/QA 
Supervisor 

Jennifer Ham 

Professional Technical Services/QA 

Specialist 

Michelle Dyess 

Professional Technical Services/QA 

Specialist 

Alexis Farrugia 

Professional Technical Services/QA 

Specialist 

Emily Ilgenfritz 

Professional Technical Services/QA 
Specialist-backup only 

Margaret Thompson 


Public Relations/Media Consultant 

Randy Rice 

Web-based Communications Consultant 

Kathleen Benfield/Kathleen Benfield 
Consultants 

Computer Services Technical Support 

TumKey 

Auditor 

Michael Choate. CPA 



